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InsprcTOoR GENERAL'S Circular No. 19 of 18%0.

IxsrecTonate GENgRaL or Cusrous,
Pexivg, 318t December, 18714,

SIR,

1~I7 hag been suggested to me that it would be well to take advantage of the circumstances in
which the Customs Establishment is placed to procure information with regard to disease amongst foreigners
and natives in China; and I have, in consequence, come to the rezolution of publishing half-yearly in collected
form all that may be obtainable. If carried out to the extent hoped for, the scheme may prove highly
wuseful to the medical profession both in China and at home, and to the public generslly. 1 therefore look
with confidence to the co-cperation of the Custorns Medical Officer at yonr port, and rely on his assisting
me in this matter by framing a balf-yearly report containing the result of his observation at............ upon
the local peculiarities of discase, and upom diseases yarely or never cmecuntered vut of Chinn,  The facts
brought forward and the opinions expressed will be arranged and published either with or without the name
«of the physician responsible for them, just as he may desire,

2.—The suggestions of the Customs Medical Officers at the various ports as to the points which it
would be well to have especially elucidated, will be of great value in the framing of a form which will save
trouble to those members of the Medieal profession, whether connected with the Customs or not, who will
Join in carrying out the plan proposed. Meanwhile I would particularly invite nttention to—

a.—The general health of............ during the period reported on; the death rate amongst
foreigners; and, as far as possible, n classification of the causes of death.

b.—Diseases prevalent at............

c.—General type of disesse; peculiarities and complications encountered ; special treatment
demanded.

Season,
d.—~Relution of disease to< Alteration in local conditicns—such as drainage, &c.
Alteration in climatic conditions.
¢.—Yeculinr discases ; especially leprosy.

Absence or presence,
Causes.
Course and treatment,
Fatality.
Other poiuts, of a general or special kind, will naturaily suggest themselves to medical men ; what I have
above called attention to, will serve to fix the general scope of the undertaking. I have commitied to
Dr. B. Avex, Jaurmson, of Shanghai, the charge of arranging the reports for publication, so that they may be
made available in a convenient form,

3.—~Considering the number of places at which the Customs Inspectorate has established offices,—the
thouganda of miles north and south and east and west over which these offices are scattered,—the varicties
of climate,—and the peculiar conditions to which, under such different circumstances, life and health are
wubjested, T believe the Inspectorate, aided by ite Medical Offcers, ean do good service in the genersl interest
in the direction indicated, and, as already stated, I rely with confidence on the support and assistance of the
Medical Officer at each port in the furtherance and perfecting of this scheme. You will hand a copy of this
Circular to Dr.............and request him, in my name, to hand to you in future, for transmission to myself,
half-yenrly reports of the kind required, for the helf-years ending 318t March end 3oth Beptember—that is,
for the Winter and Summer seasons.

J—TFEpidemics
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4-—That the Medical Officer at your port mey know who are the other members of the profession.
with whom he is invited to join in this work, I append a list of the officers at each port or place,

Peking,.......o.coevevniiiinnno, D J. DubgEOK.
Newchwang,... cooovovuvnven. Dr J. Warson,

- Tientsin, .. e Dr. J. FRAZER.
Chefoo, .ovvviiiirmiinivnnnraes Dr, CarMicHA®L (o) and Dr. Myzas,
Honkow, ..covveieniiimiiininn. Dr. A. G. Rzip,
Kivkiong,......ocooivvinvnininnns Dr. G. SHEARER.
Chinkiang, ......ivcovviininnnns ———
Shanghad, . ...coovniveieniininnns, Dr. Bartox, (4 ) and Dr. Gawre
Ningpo, «vvreiiniciiicinnin. Dr. R. MEsDOWS (¢ ).
Foochow, ..ovviirvivinrinninsn Dr. J. M. Bravxoxr.

v Pagoda Anchorage, Dr. Somkrvirik, and Dr. SuerwIN ().
AMOY, civariiiviiiieer e Dr. Jowes (a) and Dr, MiLLER.
TAMAUL,  vevevrieivierinnirerans Dr. L. H. FRakgnyw,

TR OW, vvvriirennrarnansiesverane Dr. P, Maxsox (d).
Swatow, ..iiciireimaiaas Dr. Scotr.
Canton, ...ocociiviiiiniiini. Dr. F, Wora.

T am, &c.,

(sigued) ROBERT HART,
I 4.

Taa ComuissioNgrs oF CusToMs, —Newchiwang, Ningpo,

Fientsin, Fogehow,
Chefoo, Amoy,
Hankow, Tamsui,
Hiukiang, Takow,
Chinkiang, Sewatow, and
Shanghai,  Canton.

(o} Abeent, (3) Resigned. (¢} Resigned,snd succeeded by Dv. Mackeszis, {d} Resigned, and suoceeded by Dr. D, Mangon.
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SHaNGHAL 13t dpril, 1873

. SIR,

In sccordance with the directions of your despatch No. 6 4 (Returns Series) of the 24th June 1877,
I now forward to the Returns Department of the Shanghai Office the following documents :—

A.—Report on the Health of Amoy, pp. 7-23;

B.—Report on the Health of Takow and Talwan-foo, pp. 24-26;

C.—~Report on the Health of Newchwang, pp. 27-28; each of these threce Reports relating to the
April-September half year (1872).

D.~Report on the Physical Conditions of Peking, { Second Part) pp. zg-42;

E.—Report on the Health of Kinkiang for the year 1872, pp. 43-55;

F.—Report on the Health of Foochow (Pagoda Ancherage), pp. 5667 ;

.—Report on the Health of Canton, pp. 68-71 ;

H ~~FReport on the Health of Hankow, pp. 72-83;

J~Report on the Health of Swatow, pp. 86-91 ;

K.—Report on the Health of Shanghai, pp. 9z~105; each of these five Reports relating to the April~
September half year (1872),

1 much regret the deiny which has cccurred in the publication of this volume, Tt isdue in some
meagure to the faots that many of the manuscripts arrived late, and that there wag a ecrush of work in
the Printing Office, but chiefly to illness and consequent inability on my part to prepare the reports for
publication, to write my own contribution and to revie the proofs, If however the gentlemen whose
valusble papers now appeer will bear the postponement patiently, little harm will have been done,

I have the honour to be,
Srr,

Your obedient Servant,

R ALEX. JAMIESON.

THE Insracror Gmvarat o Cusrows,
Peking.



The Contributors to this Volume are—

AUG, MULLER, M.D.juvvvasirivimmoinnsnimianirarin )
} Amoy.

D, MaNs0¥, M.D., M. CH.y vrvcerrrersrrcecersicrceeee Takow and Taiwanfoo,

P. MANSON, M.Ty M. OHogeveonsmrniorienaratsiannans

J. WATSON, M.Dy LRCEBg corviicaninnnivannan e Newchwang,

J. DUDGECN, ¥.D.; M. OHyy esevurnnsinaniseinione Peking.

G. SHEARER, M.D., LEGEE, .cvrerenreerrcainnian. Kivkiang

J. R. SOMERVILLE, M.D,, F.ROBE, .iveurirneaner.. Pogoda Anchorage, Foochow.
T, WONG, M.D.y LECEE, veermirreeirarcranrensier. Canton

A, G. REID, M.D., F.RB.C.B.E.; «ecvivnrsinrinines auve. Hankow,

E. L SCOTT, LR.CEBLyerurisras inienirsraursnasnerann SWELOW,

R. ALex. JaMIESON, ¥.A., M.D., ME.C,5, F.R.G.E., Shanghai.
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A.—Drs. MurpLER and Maxson’s Report on the Health of Amoy for the half year
ended joth September, 1872.

Tue past summer has been made memorable in the medical annals of Amoy, by the oecurrence of
& severe epidemie of dengue fever, of which a detailed account will be given below. With this exception,
the last six months may be considered very healthy, both as regards European residents and the floating
population.

The temperature was not above the average of our summers; the rainfall was perhaps slightly below,
particularly during April which is generally rather a rainy month with us,

TaBLE of Temperatures from 1st April 872z, to 3oth September 187z,

N - Davs
MoNTH. Max. A‘E‘;‘f‘r‘ Mix, Aﬁ‘“}m‘ i MEax. ! or
) i ] BaysrFarL,

April, ... 0 72.59 Gae 67.0° ‘ 6g.5° z
Mg, Hao 76.3° Gye 72,10 | 74.0° L3
Jung, .. Hg° 82,37 720 27,50 78.9° 17
July, - .. g0 87,20 Soo Ba.3e S4.70 3
ANFUSL, o gz2° 87.50 73° 86,57 Bz.00 9
BkeTihER, .. cverreesrerenseseosseseeenen et erimee e e 00 82.30 X 730 | 76.49 ‘ 7940 4

The annexed list of cases of discase amongst the floating population shows nothing particularly
worthy of notlee, with the exception of the epidemic of dengue. Intermittent fover, enthetic disenses and
diarrhees, in the order mentivned, furnish as usual the greatest contingent of cases. The remaining ailments
were gonerally of a very trifling character.

From the 1st of April to the 3oth of September there entered this port 141 smlmg vessels, with
crews consisting of 1,033 Kuropeans, 437 Malays and 2og Chinese, giving an average of nearly 12 men as
the crew of each vessel. The total number of days these were under observation was 1,808, giving an
avernge stay of nearly 13 days to cach vessel. The total number of cases treated was 329, of which g5 were
cages of dengue.  1oc cases were sick on arrival, leaving 229 cases of sickness acquired in port.

E1s7 of Cases of Disease occurring among the flonting population from 1st April to 1st October, 1872,

.—Miasmatic Disecses, 5 cases of dyspepsia,
4 cagses of febricula. 3 . s BSore throat.
44 4 5 Intermittent fever. 6 ,; » hemorrhoids.
i 4, 5 remittent fever, - I ,, , enteritis & perforation of gut.
I, i typhoid fever (imported). 4.—TIhveases of the Cireulatory and Respiratory
95 , » dengue. Urgans,
2.— Enthetic Diseases, 3 caaes of phihisie.
26 cases of gonorrheea. 1, , heart disesse.
6 ,, 4 primary vencreal sore. 1 ,, 4 varicocele.
28 ,,  comstitutivnal syphilis, §.—Diathetic IDiseases.
3.~—Driseases of the Digestive Oryans, 6 cases of rheumatism (mostly chromnic).
27 eases of diarrheea. 6.— Diseases of the Generative Organs,
4 4 5 chronic dysentery {imported). 2 cases of phymosis,
4 , g bilious catarrh and conges- 2, . stricture of urethra,
tion of livern T, , Bpermatorrhoea,
2 4 , hernia I, . disease of bladder.
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n.— Diseases of the Integuments. 2 cases of falls, One of these was fatal;
4 cases of whitlow. : theother had conoussion of the
7 . 5 boils. gpine and slight hemiplegis;
3 . n €cthyma tropica. the case recovered perfectly.
7 ., » uleersof the leg. 10.—Other Diseases.

8.— Diseases of the Eye. 4 caxes of otitis.
6 cases of conjunctivitis. 2 4, g tapeworm.
& , , purulent ophthalmia. s 5 synovitis of knee.

z ., ., ulcers of the cornea.
2y om hemeralopia(nightblindness).
g.— dccidents.

7 cases of bruises and contusionsd.

s 5 abscess of Liand.

. aympathetic bubo.
» o ndenitis.

w g tptlepsy.

The fatal case of enteritis and perforation of the gut oecurred on July 14th.  As it presents apveral
fentures of interest we venture to give & brief account of it.

J. J.; st 32; an engineer of ome of the coast steamers, a large, powerfully built man, about four or
five years in China ; had not unfrequently suffered from bilious catarrh following ervors of diet. Last year
he was under our care for a very severe attack of colic, from which he recovered perfectly in less than ten days.
From thst time, with the exception of an attack of hecmorrhoids and a few trifling ailments, he enjoyed
moderately good health until the date of his last illness. Two days before admisgion to our hospital he had
been working hard in the engine-room, gnd thoroughty tired vut and wet through with perspiration, he had
18id down in his berth without changing his clothes, before an open port provided with a wind cateh Just on
a level with his abdomen. Falling asleep be awoke after several hours with frightful pains in the belly, from
which he endeavoured to get relief by teking at intervals about a dozen pills of some sort, { probably (ockle's)
but without effect. About 24 hours after this he arrived in Amoy, and at once sent for us. When we tock
him into hospital he was suffering from strong colicky pains, with no pain or tenderness on pressure,
pulse 85, skin perspiring, cool and soft. A couple of castor oil, opium and starch injections relieved him
effectuslly within a few hours of their administration, producing several copions evacuations, and by the
evening all pain had nearly left him; this was July 11th. On July 12th, 9 AM., wi Dote,—“Spent & tolerable
“pight; free from pain on Preesure or percussion, only he complains of afecling of soreness in the epigastrium.
i Slight nausea, complete anorexin, Ordered an effervescing draught and to wip iced water. Dict, beef {ea
¢ gnd milk in small quantities and at frequent intervals, July 13th, 9 ax.—Had a very good night's rest.
« Condition very much the same as yesterday. Nausea slightly zelieved, takes beef tea nnd milk in moderate
“guantity. BDowels not been moved since the night before last. Continue diet and effervescing draught.
« July 14th, 9.50 a.—Had a good night's rest, pulse go, skin cool and moist; expressed himself as feeling
« much better and suxious to go to work again. No pain on pressurs or percussion of abdomen. Bowels still
«eonfined; gave a seidlitz powder which acted in pbout an hour.  Still complains of a feeling of soreness of
“ gpigastrinm and slight nausea. Takes iced drinks frequently, and-beef tea and milk fairly well. 2 P, feit
¢ very sick, yomited a huge quantity of bile, retching violently afterwards, bringing up small quantities of bile.
« About 3 P, after a severe fit of retohing, suddenly fell back in his bed collapsed, u sudden faintness geemeil
¢ to come over him; eyes wikd and staring; could answer questions only by $igns; rapidly became unconscions,
«ith a pulse of about 140, amall and threadlike, and the skin intensely hot and dry. Insensibility gradunally
« deepened, and the patient died about 6.30 p.x. the same day, without recovering conpeiousness,”

Postmortem €xamination 12 hours after death, Body strong, well nourished, with abundance of
adipose tissue. Contents of craminm and thovax perfectly normal, with exception of perhaps a glight
degree of injection of pia mater. On opening the abdomen the peritoneal finid was stained with bile, the
colouring being evidently derived from a rent in the duodenum, far back near the pancreas. On opening
the gut, the whole of the duodenum and upper part of jejunum wers found inflamed, the mucous membrane
swollen, sodden, discoloured, and in parts eroded. In the neighbourhood of the rent the gut was s soft a8
scarcely to bear handling, and around the rent very much thinned. The rent wes situated about the middie

o [ G e
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of the duodenum, and was perhaps one ineh and a balf in extent.  The stomach was rather injected, and eon-
siderably stained with bile.  One kiduey was entirely cystic. No other signe of disease discovered. With
such evidence of extensive ehteritis it scems strange that no more pain was felt on pressure or percussion,
which were corefully and vepentedly tried up to the day of death. The only way, it seems to us, to
ageount for this singular ahsence of pain, s to bear in mind the situation and anatomical velations of the
inflamed part, the absence of inflammation of the peritoncal covering, together with the strengly developed
abdoinipn) walls, aud the very faf omoentmm, Until within a fow hours of the patient’s death we certainly
did not, from the general symptoms, anticipate the fatal vesult.

During the hot weather cases of gastric disturbunee with slight tenderpess over the left lobe of the
liver are very common, and hitherto we have generally attributed them to congestion of the liver. Query—
Are they not, judging by the experiense of the eage just reluted, more likely to be the resnlt of congestion or
inflammation of the duodenum?

{n our last report we detailed our experience of typhoid fever in Amoy, pointing ot the fact that it bas
always been imparted from Novth China or Jupun, never originating in Amoy iself, or coming from the south.
We havoe again to report a cuse, this time from Chefoo.  As the identification of the disease is a point of some
importance we annex the temperature chart {sce next page). The pationt, wt. 38, mate of an English brig,
had but lately left hospital in Hongkong, where he had been for some months, in consequence of an injury.
He suys he shipped in Hongkong, made the voyage to Chefoo able for his work and feeliug quite well; con-
tinued at hig duties in Chefoo for some days, and commenced to take in a cargo of wheat, One day, when
in the hold superintending the stowing of the carge, he felt suddenly oppressed by the dnst from the grain,
his head began to ache, u desire to sleep came over him, and he had feclings of intense lassitude.  Fe kid
up for a few days, getting about at times, but after sbout s week he was constantly attacked after food by
severe [mun in the stomach, and sometimes vomiting, and in s fow days more & severe hacking dry cough
began tu trouble him.  He coutinued in this state, sometimes in bed, sometimen at work, genovally keeping
his watch, for three weeks, until the ship arrived in Amoy.  On the day of her arrival he was on deck most
of the time, working the ship into port, and perhaps exerting himself more than usual.  That afiernoon
when we saw him he complained of the puin i his stomaeh, the voniting, cough and lassitude. He had
considerable fever, and next day ( 13th September) he was romoved to bospital.  He was pluced on a diet
of milk and line water, took powders of bismuth and morphia, snd had a small blister on the epigastrium
whish was rather tender on palpation. Careful ausenltation detected npothing amiss with the lungs
or heart.  The vomiting did not recur and the cpigastric tenderness disappeared, but the cough and fever
continued. The tongue became dry and farred, and he manifestly wasted. For some time diagnosis was
very obscure—the cough suggesting tuberculosis, and the absence of iliac tenderness and diarrheea render-
ing typhoid fever improbable. If petechie existed they could not be distinguished in the eruption of
prickly heat, but & copious heemorrhage from the bowels on the 30th of September, 17 days after admission,
removed all doubt, and at the same time cough ceased and the diagnosia of typhoid fever was established.
There was a rocurrengs of the hamorrhage, but no diarrhma or iliac tonderness.  On the 3rd of October we
noted,—* Perforation appears to have cecurred this afternoon. A sudden sharp pain in the abdomen caused
“him to spring up in bed. The acute pain passed away in a few minntes, but by evening there was marked
“tanderness of the abdomon. Oectober gth.—To-day the abdomen is st} mere tender, the tongue dry and
“brown, and the patient excessively prostrate. He vomited frequently, was at times deliricus, snd hig
“tempersture in the axilla sank to 96° F." He appeared to be on the verge of dissolution. However, stimu-
lants were freely administered, and, after the subcutancous injection of 3 of a grain of morphia, be slept for
several hours on the 6th of October, From that date he began to convalesce, and now, zist Octobaer,
appears on the fair way to recovery.

The tongne, the delirium, the temperature chort, the discharge of blood, the tenderness of the
sbdomen, snd durstion of the diseage, are all chavactoristic of typheid fever, and prove unmistakably the
exigtonce of that disease in China. It would be exceedingly interesting and valuable to get the experience
of practitioners in Shanghai, Chefoo, Ticntsin and Newchwang, ou this point.
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This summer we cut a Chinaman from the country near Amoy for stone in the bladder. The patient
recovered perfectly. We note the case, 28 watil it presented itself Amoy had the reputation of imrannity
from thie disease.

Evioenic oF DENGUR.

On the 1zth of Angust we were conducted to see cakes of o dizeane which, during the previcus
woek, had extended as an epidemic over many parts of the Chinese town. Whole families wore said to he
laid up by it at a time, and although not of a fatal character, we were told that it was interfering serfously
with the business of the place.

We first visited a family of native Christiank, well housed for Chinese, and in eomfortable cirenmestances.
Out of a household of 16 persons, 12 had been ill of the discase, and of these, ¢ had had an eruption, while
the other 6 expressed themaelves as expecting the eruption.  One o0ld woman had distinet nnenla: on hier hands
and forearms, but the spots were hadly defined, owing to the hard and withered coundition of her senile skin,
and the rash was sajd to be fuding. At the same fime we maw a boy whose legs were mottled by the
remaing of what the day before was a distinct eruption. A lad of 18 or 1 was at the time of our wvisit
suffering from what we afterwards lenried to regard as the primary fever ; his pulse was quick and full, his
limbs and head ached exceasively, his skin was flushed and perspiring ; he was very ill, but further than the
deep flushing of the skin, borz no eruption.  Another, who had just recovercd, described his symptoms as
follows :—Previous to August 5th he was quite well, but on that day he had a slight rigor, severe pains
attacked his limbs and joints, so severc that after a few hours suffering he had to take to bed.  August 6th,
he was in atrong fever. August 7th, still in strong fever. Angust 8th, fever much Iess.  August gth, an
eruption all over hirz. August roth, eruption still out. Angust rrth, eruption fading.  August rath, slight
desquamation, August 13th, complains now of giddiness, fatigne, rheumatic like pains, and want of appetite;
otherwize well. He also said that during the fever he perspived freely, Anocther in the same house said
that during her illness her legs were slightly swollen for o dey or two. We visited several other houses in
which a similar state of affairs existed. In one, we found the father and two children, Iying in the same
bed in high fever, complaining much of severe rheumaticlike pains, and the mother, locking very ill, was
staggering ahont the house, sttending as well as she could to their wants. The two children wo had
removed to the Chinese hospital ; their cases, Nos. 3 and 4. are given below. Two or three days aftorwards
we agnin saw the mother, and althongh she was a very yellow, dirty, thick skinned woman, lurge patches of
eruption were distinetly vieible about her knees and arme empecially, the eruption being in lavge irregmlarly
shaped patches something like a fading urticaria. They were fading, she said, und had lost their pristine
distinctness, The father had also had the eruption, but when we saw him the second time it had gono;
both suffered from debility.

A native doctor whom we visited denied the existence at the time of any peculinr disease, and
showed ug several children with a macular eruption which he called Tchhoot pis (measles). He has a large
practice, and is considered quite an wuthority on small pox, measles and other eruptive discases. Since, he
has been atiacked himself, and by his persoual experience hos become convinced of the errer of his first
diagnosis. This man entertains the. opinion that every onme is lable to three attacks of measles during his
lifetime, twice beforc he has the small pox, and once afterwards. Following out this idea, he gaid that
those who were suffering from this so-called new disease, and had gone through the measles only onee or
twice before, were having their second or third attack, all in proper course. The rheumatic pains he
himself endured have guite changed his opinion on this subject. '

As the diseage advanced and became generally known, it acquired a variety of names. Few China. -
men believe that there is anything wew under the sun, so thie disense was at fizst considered an old
nequaintance and was called “Tohhoot pia” (measlea), “Tchhoot pan” (# name loosely applied to many
febrile diseases with an eruption), or “Hong pia” (wind measles). Gradually however it was considered to be
something new, and was varionsly called “Sin khi” {the new disease), “Si khi” {the seasonal epidemic),
“Hong khi” {the rheumatio disease), and & vaviety of other loose and indefinite appellationa. That no one,
of the present generstion at least, had seen anything of the sort is now gemerally admitted by the most
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intelligent natives, and their opinion is confirmed by a very observant and intelligent foreigner who has been
resident in Amoy for nearly thirty years. _

By the 19th of August the digense had fairly established itaclf. So many suffered from tho fever or
its gequelm, that business was much interfored with, coclies, boatmen and native merchants being nearly
all of them ill. Several Furopeans had liesn attucked, in faet most of those living on the town side of the
harbour and constantly in contact with natives. By the z7th of August many cases had occurred amongst
Europeans both ashore and aflont.  On the 15t of Scptember the epidemic may be said to have reached its
acme, and most of the Furopeans who had been thoroughly exposed to the infection hed sickened, The
essistants and nearly all the patients in the native hospital had gone through the discase. From this date
cases beeame rare, nearly all the susceptible amongst the Chinese having boen attacked. By the zoth of
September, it was a rare thing to meet a native who had not suffered. Almost the ouly cases we wow see are
people just arrived from the country. Patients coming from a distance are almost invariably attacked soon
after their arrival iu hospital, but the resident Chinese population appears to have bad ite susceptibility
exhausted. At least g5 por cent have been attucked, and of a resident European population numbering
about 160, 58 have had the disease.  As we have said before, nearly all of those living on the town side of
the harbour have been attacked; on the island of Xoo-lan-soo, the proportion is not nearly ro high. Every
one hasg been in contact with cuses of the disease, but there appears to be s necessity either for a concentra-
tion of the infecting poison, or for some peeulinrity i the recipient or in the time of hiy exposnre, in order
to seoure the development of the disease, The crews of ull the ships for any time in harbour, with only
one exception, have been attacked—at least o half, more often three-fourths, of them have suifered, the first
onges appearing from 5 to 10 days after the arrival of the vessel in port.

For geveral weeks the disease was confined to the town of Amoy and its suburbs, but now it prevails
with equal intensity, and with the same characteristics, in all the neighbouring towns. Tehiobas, Tehbang-
tehin, Tangoa and many other places ave passing through the ordeal Amoy is just recovering from.

We have no direct evidence to sapport the statement, but we think there can be little doubt that
this fever was lwported by returning emigrants from the Straits Settlements. There, as well as in India,
the disease has prevailed for many months, The voyage from Singapore to Amoy, during the south-west
monsoon, lasts but for ten or fotrteen days, sud it is probable that some of the great numbers of returning
emigrants brought the disease withh them. A late number of the Lancet mentions that dengue prevailed
in the earlier part of the year in Shanghai. If this is correet, Shanghai may be the starting point of the
epidemic; but as Dr. Jamiesox hus made no mention of such a fact in his last report, we presume the
Lancet is mistaken.®  VFooehow, Swatow, Hongkong and Formosa appear hitherto to have escaped, but naless
cold weatheor prove futal to the spread of the diseaze, we doubt not they will ere long be visited,

Notives of deugue are to be found in the works of Taxwer, Frint, MOREHEAU and AITKEN, but they
are very meagre, aud in some particularg incorrect.  The best and most complete ascount we have met
with is o contribution by Dr. Artgex, in Reynoldy's System of Medicine {ond Ed. v, i. p. 173). To this we
would refor for a full and careful deseription.  But, ns it does not altogether apply to the disease as we have
encountered it in Amoy, we propose to give a short sketeh of the leading features of the China form as we
have observed it, hoping it may be of some service in assisting others to recognise the earlier cases they may .
meet, and trusting onr remarks will elicit further and fuller observations of the local forma of this, to most
Euzopeans in China, novel nud interesting disease, _

Definition.—Briefly, the malady we have witnessed may be defined as a specific epidemic discase,
the typical forms of which are characterised by a first stage of fever more or less intense, lasting . from one
o three days, accompanied by severe myalgic and articular pains and marked congestion of the skin, ending
by erisis of sweating, diuresis, disrrhoea or epistaxis; a second stage, lasting to the end of the fonrth, &fth or
gixth day, during which the pationt i comparatively comfortable, though occasionally troubled with debility,
mynigic pains or ancrexia; n third stage, beginning usually on the sixth day with slight return of fover,

* The epidemic of Purg.sha whick T deseribed at p. 41 of the 2nd number of this weries of Reporte (forthe helfyear
avded joth September, 1871} was supposed by some to beidentical with dengue or closely alliad to that dizease, Thiai opinion Wi
ot shared by the majority of the Bhanghai practitioners, but its existence probably accounta for the note in the Langet. K. A J.
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exacerbation of pains, and a specific well marked exanthematous eruption, fullowed, after a day or two, by
diminution of the pains, fading of the eruption, and at tirees slight desquamation ; and a fourth stage of
convalesgenee, of variable duretion, from s day or two to several weeks, during which the patient may be
troubled with severe paine, or slight and evaneseent attacks of febrile disturbance.

Symptoms.—The irruption of the fever may be preceded by a few hours of malaise ; or painful
rheumatic-like twinges in & limb, finger, or joint may warn the patient of its approuch, Usually, however,
the fever Leging quite suddenly, Ope patient, describing the suddenness of the attack, said that in the
morning he got wp feeling quite well, and began to dress, but before he conld complete his toilet he was
80 prostrated that further exertion wag irnpossible.  Another, who had frequently expressed his seepticism
regarding the reality of the disense to which his boatmen and servants were one after another succumbing,
wag suddenly scized in the middle of & lecture on laziness snd shamming, and had to be nssisted to his room,
an aching convert to the reality of the sufferings of dengue. Sometimes the fever s ushered in by a sligrht,
rigor or u feeling of chilliness, or by a discharge of lurge quantitics of pale watery urine, as sometimes happens
in the first stage of an ague; or deep flushing of the face may be the first symptom. However introduced
the fever rapidly inerenses, the head aches excessively, some limb or joint or the whole body is racked with
stiff theumatic-like pains, the loins almost invariably are the seat of discomfort or pain, the fuce iy suffused
to a4 deep purple, and the rest of the skin and mucous membrancs are flushed. These symptoms are rapidly
mtensified, and in & few hours, in severc cases, the patient is completely prostrated, his pulse 120 or more,
his temperature 103” to 105° F.; he is unable to move for the violent pains in his limbs and head, his skin
feels buruing hot, or sometimes slightly moistened by a partial and abortive perspiration, and distressing
vomiting may occur.  Gradually, the tongue becomes coated with a moist creamy fur, which drics and
acquires a yellow tinge as the fever advances. This state of high fever may last from one to three days,
In the great majority of cases it is abruptly terminated about the end of the second day, by a crisis of
diaphoresis, diarrhea, diuresig, or epiutaxis. Generally, with Europeans, it ends by a erisis of sweating, but
among Chinese, diarrhea or epistaxis is common. The relief to the headache, and fever especially, when
epistaxis acours, is sndden and decided. Thus the urgent symptoms abate, and the patient passes {rom the
ageny of the first to the comparative comfort of the second stage.

The diagnostic and characteristic marks of the first stago are found iu the fever, the vaseular injection
of the skin, and the pains. The fever teruperature ranges from 100° to 106° F., and is usually about 104° F,;
the mercury gradually and steadily rises during the first 36 hours, and then suddenly deseends to g9° or
even g7° F. during the subsequent 6 or rz hours. The vascular infection of the skin is very striking,
especially in the face and bands, and arcund any wound, scratch or sore; it is often as deep in coloar aw
the rash of scarlet fever, and like that is diffused—not in spots or smull patches—and usaally, where most
marked, as in the face and hands, is accompanied by cdematous swelling, altering tlie appearance of the
patient very strikingly. It is probable that this vascular injection is not confined to the skin, but extends
rot only to the mucous membrane of the month hut also to thaf of the stomach, for tenderness and
sorenese of the epigastrium, inereased by pressure, are often complaived of, especially in the early part of the
pecond stage when the more painful and urgent symptoms have subsided, and something of the general
congestion of the integument remains. The bronehi and lungg appear to escape. But the most striking
symptoms sre the pains, which may be confined to one muscle, set of museles, tendon or joint, or may be
very general. While the part remains at perfoct rest they are but slightly troublesomc, but the slightest
movement provokes them, and they thus confine the patient to ome or two attitudes, in which alone be can
find any ease. They may flit from one part to another ; often the small joints swell, sometimes the iarger,
in which case they are maintained in a semi-flexed position, the most comfortable to the sensations. These
puins, though perhaps most marked during the primary fever, continue to annoy during the whole course of
the disease, and often trouble the convalescent for wecks nfter its apparent termination,

When the second stage has become theroughly established, the patient is generally sufficiently well to
leave his bed, or even attend to his business. An vocasionsal twinge in a leg, or arm, or finger, or a tender-
ness in-the soles of his feet, and giddiness on walking, may remind him of the agonies he has gone through,
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But his tongue is cleaning, his skin is cool and moist, his pulse quiet, his temperature nesr the normal
standard, and ke feels moderately comfortable. This state of matters lasts. till about the beginming of the
fifth, sixth or seventh day, when there is & return of the fover, slight in some cases, severe in others, and the
third stage of the disease is establisbed. This secondary fever is often overlooked, as it may be but feebly
marked, may laet but a few hours, or may oceur during sleep; at the same time an eruption appears on
the hands, spreads to the limbs and trunk, and the characteristic pains return, often with more than their
primary severity. The fever, we have said, passes off in & few hours, but the eruption, though at times very
evanescent, may last two or three days, and be followed by an imperfect desquamation. It seldom happens
that the fever or pains of this stage confine a patient to bed, though tbat is the best place for him if
comfortable convalescence is desired.  Wo have seen the thermometer register in this stage 103" F.; it seldom
however attains this height, and it rapidly falls to below the line of normal temperature, on the setting in of
profuse sweating or dianrrhos.  The eruption possesses very definite characters, in very few cases is it absent,
and probably in these it exists but is overlooked. It generully leging on the palms of the hands, and
here or elsewhere its developent muy be preceded by pricking and tingling sensations. On the palms of
the hands the spots at first are about the size of a small pes, circular, dark red and sometimes slightly
elevated ; but they are seen in greatest perfection on the back, chest, upper arms and thighs. In these
situations they appenr st first ag isolated, slightly clevated, circular, reddish brown patches, from % to § an
inch in diametor, thickly seattered over the skin, each spob jgolated and surrounded by skin of normal golour.
After a time some of the spoty coalesce, and Jarge irregnlar patches from one to three inches in extent are
produced ; or perhaps there is a general conlescence of spots, isolating patcbes of sound skin, the sound skin
appearing as a pale eruption on s gonrlet ground ; or perhaps the whole integument may he covered by one
unbroken continuous eruption, The hands, wrists, elbows and knecs bear usually the thickest crop of
eruption; on them the spots almost always coalesco, and on them alone when the crop is scanty is the
eruption to be peen, Oocasionally the congestion of the skin, especially ahiout the inmer surface of the knee,
pagses on to a well marked urticaria, with jts itching, white, elevated wheals, The eruption fades in the
order it appeared, first on the hande, and last ou the legs and feet ; but for peveral days after it has lost it
more striking charneters, the back, cbest, arms and legs present a well marked mottling of the skin, and
exhibit a slight tendeney to desquamation,

. What we have just attempted to describe is the specific and characteristic eruption-—as characteristic
as the exanthein of measles, scarlating, typhus or any other snalogons affection, But, fromn the appearance
of the primary fever to tho development of this rash, there is # peouliar congested condition of the skin,
which, in very many instanccs, passes beyond the congestive stage, and gives rise to successive crops of
innumersble little papules, vesicles, or pustales. These are often very marked, in fact the presence of
gomething of the kind is rather the rule than the exception. The mucous membrane of the mouth is involved
in this primary congestion, and often minute pustules and ulcers form on the inside of the lips and cheeks,
giving Tise to much pain and annoyance. Care must be taken not to confound these results of the congestive
atage with the true eruption, which docs not appear tilt a Inter period of the disease.

In some instances the digease nay be said to end with the fading of the eraption. Appetite and
strength graduslly return, and the patient, after a few days, feels quite well.  Buat with many—with moest—
their troubles de not end heve; for days or weeks some muscle, tendon or joint, will be the seat of the
peculiar pains we have already described. These pains may become so violent, upiversal and persistent a8
to mend their vietim back to his bed agnin, Sometimes, three or four weeks after all apparent trace of the
disease has disappeared, aome joint or muascle will be suddenly disabled by an attack of this description. We
have observed this in patients who had little or no pain in the earlier stages. A finger or the jolut of &
finger may alone suffer. The wrists and shoulders are often the parts selected, and we have seen atrophy of
the muscles of the thigh, the consequence of the hip joint being sttacked. The soles and outer surface of
the feet, and the tarsal articulations are favou ite situations, The pains are relieved by rest and warmth ;
they are usually worse om getting out of bed and moving the affected partiafter it has rested wome tinge.
When in a muscle, the pain is accompanied by a feeling of powerlessnesa.
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The only sequelse we have observed, besides the debility and pains, are enlargement of the Jymphatic
glands, trapsient sttacks of a feverish nature, cedema of the ankles and feet, and sleeplessnesa. The
enlargement of the lymphatic glands, most frequently the superficial cervical, is slight and temporary, and i8
most marked in the serofulous and syphilitic. Any exposure or fatigue undergone too soon after recovery 8
often followed by & slight return of fever and an increage or return of the pains.

We met with three instances of what could strictly be called & relapse, with fever and eruption
decidedly marked—-not a large proportion, considering the number of cases which have passed under our
ohzervation.

We have not one death attributable to this disease to record, nor have we heard of snch a vesult.
But a5 neither young nor cld, healthy nor sick, have been spared, we have no doubt thet many of the young,
many of the old and decrepit, and persons much debilitated by other diseases, must have succumbed to the
violence of the initial fever, or to the subsequent debility. Just as with influenza at home, it is & trifling
digense to the strong, but o serious one to the feeble, and were there mortality tables kept in Amoy they
would undoubtedly show a great increase of the number of deaths for the months of August and September.

In four imstances only have we been at alt auxions about the vegult. A child, 7 or B years of age, had
convulsions during the primary faver; a ship captain, previously epileptic, had several fits, and for n day or
two was delirious and sleepless ; in the case of a Chinaman, at the time a patient in the native hospital with
enlarged gploen, and malarial anemia and anssarca, the fever ran very high, and the heart’s action threatened
to fail ; and in another Chinese patient, also with enlarged spleen and ulcerated leg, the uleers sloughed and
spread so rapidly after the subsidence of the primary fever, as %o thresten to prove fatal AW recovered,
however, under suitable treatment.

Ag in epidemica of other exanthematous fevers, 80 in this, fnstunees of what appear to be abortive forms
of the prevailing sickness occur. Several have complained of severe rheumntic-like pains in the limbs and
joints,—sometimes severe enough to prevent sleep, but unsecompanied or followed by fever or eruption. In
others again, » slight fever looked like the coramencement of the disease, but it passed off in a few hours,
without being followed by other symptoms, In the cases of three Huropean ehildren the fever and rash ran
their course in three days.

The period of incubation of any disease is difficult to fix, and that under considerafion is no exception
in this respect. We have one or two facts, however, which prove that in some cases at least it is less than
5 days, and in one instance the tims from expoyare fo the development of faver was not more than 24 hours.

An English brig arrived in port on the afternoon of the rzth of September, and on the forenson of
the 17th of September, a sailor sickened of the prevailing diseass. In this ship, out of a crew of 9
men, 8 were attacked within a fortnight. An English schooner arrived on a Tuesday morning; the samae
afternoon the captain’s wife took & walk on shore, and next morning she had tho fever. On Thursday the
ship went to sea, and on the following Sunday a child foll L. In the case of the captain’s wife, the incubation
conld not have lasted longer than z4 hours, or, if she became infected while ashors cn the aftcrnoon of the
Tuegday, onty 12z hours; the fact of the child falling ill 00, proves the disease to have been that prevailing
on shore ab the time. An American ship arrived on the 3rd of September from Hongkong, several days out;
© 1o case of dengue on board on arrival; one msan was taken ill on the forenoon of the 7th, and ancother on
the morning of the gth September; of the crew of this ship—about 20 hands—seven had the fever before
she left. A German barque arrived from Hiogo on the st of September; & case of dengue occurred on board
on the 7th of September. A German brig arrived ou the 3oth of August from Hongkong; a child was
attacked early in the morning of the 7th of September. A Germen schooner arrived on the 31st of August;
& case of dengue coourred on the 5th of September, We might multiply these cases, but they all go to prove
the incubstion stage to be under 5 or 6 days in most cases, perhaps not mors than 12 hours i some,

Treatmente—As to treatment, we have confined ourselves to the exhibition of a mild aperient at the
outset of the fever, and while it lasts to frequent small doses of nitric other and acetate of ammonia.
After subsidence of the fever we prescribe small doses of quinine, and during convalescence perhaps add
8 little iron. We also advise warm baths morning and evening, and direct the patiout to keep warmiy

3
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oiad, taking care not to chill his skin or check perspivation. Beef tea, chicken soup, and light pudding, are
the most suitable food unti] appetite returna.  Above all, we enjoin confinement to bed during the primary
fever, and to a warm roem until 21l trace of ernption has disappearsd.  If the patient gets about foo soon,
is careless in exposing himself, or fatigues himself by work or exercise, he is almost sure to be troubled
with rheumatic pains, and to be Hable to attacks of febricula for many weeks after what otherwise would
be the termination of the disensc.

Below, by way of ilustration, we give & few unselected casey, and bave appended to them tempera-
ture charts, the number above cach of which corresponds to the number of the case in the text. For the
incompletencss of these charts we apoloyise, but it is difficult to get & Chinaman to remain under obecrvation
or to ohlige any one bhut himself.

1. THang; @ buy of 135 the child of parents in good circumstances, residing in the China town;
15 the first of his family who has crught the discase,

Angust 12th.—Legs and arms felt stiff and painful, bead giddy, slight rigor, soon followed by intense
fever and inereasing pains in limbs and head; face flushed, month dry, sight dim, skin perspiring, bowels
congtipated, urine seanty, slicht cough. .

Angust 13th,—Admitted to bospital ; temperatnre 103° F., pulse 140.

August 1gth—Fever diminighing, profase perspivation, Qushing subsiding ; in the afternoon his nose
bled, after which his pains and distress were much relisved.

August 15th and 16th.—~Lmproving. :

Aungust 17th.—Obscure mettling of ekin visible; went home. We have since heard he had a
dustinet eruption.

2. SAMEANG; @ stonemason; st 36; lives in a hot stuffy house in the town, his neighbours and
family have all had dengue,

Angust 17th—Attacked with pains in the limbs about 6 P at 8 pof. had fever, no rigor; pains
in head and limbs very severe; oppression of epigastrivm and a feeling of nausen ; face much flughed.

Angust zoth,—Came to hospital still suffering from rhenmatic stiffness but no fover.

August z1st.—Retwrn of fover and a fecling of intense fatigue; eruption of rash preceded by a feeling
of tenderncss and pricking of the skin; rheumatic pains ineressed.

The eruptivn remained out for two days, and oun its fading the paing gradually left him.

3. Sims00%; mt. 18; the som of poor parents, living in a dirty honse in a neighbourhood where
nearly every one hias been il Parents attacked, '

Avigust rith——At 3 TM, was scized with a slight rigor lasting but a few minutes, followed by pains
in limbs and high fever, gradunlly pains inerensed in soverity, his mouth became dry, breathing oppressed,
taste and appetite disappearcd, face flushed, feeling of nausen and fulness at the stomach.

Angust 12th,—Admitted to hospital at 4 P.Y.; symploms as deseribed.

August 13th.—Vomited some watery stuff, after which the gastrie discomfort immediately diminished,
fover rapidly subsided, pains becoming less urgent, Perspired profusely throughout the fever,

Angust 14th, 15th, 16th.—Fecling moderately well.

Angugt 198h.—A ragh appeared and paing returned ; face and ears slightly swellen.

August 18th.—Went bowe; the rash still out but fading.

September 4th.—We hear to-dny that the rheumatic paing still trouble him, especially in his wriste,
and interfere with his working.

4. Tax-Moon; et 16; lives in & dirty house in the China town, his parents and neighbours are all ill.

August r3th.—Was attacked in the merning with peins in limbs and back, and after three hours'
suffering (no rigor} fever begoan, the paing inereased, face flushed, eyes became ditn and vision impaired.

Augnst 14th.—Came to hospital; fever incrensing.

August rsth.—Had diarrhoes, and immediately on the ecourrence of thm, fover and pamsdxm:mshzd
rapidly,

Augnst 16th.—Paing troublesome.
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August t7th—Pulse gone up a little, otherwise as yesterday.

August 18th.—An eruption has appeared on the back of the arms, chest and back, face fAlushed and
swollen ; during the night he felt hot and uncomfortable; paitts and fecling of weariness moro decided, The
spots vary much in size, some like n mosquito bite, and others long wheals as if produced by the Llow of a
bemboo, By evening was very feverish, tewmperature 103° F.

August 19th—Fever Jess; temperature roo” F. Fuace, limbe and trunk are redder thao yesterday, the
rash then uppeared as red spots on a normal skiu, but now the normal skin appears as islands on 2 sea of
continuous red ernption.

Ag all his family are i1l he is obliged to go home.

5. Toumms-uneg; an assistant in the Chinese hogpital; was attacked by the provailing fever, paiis i his
limbs, red face, &e.  On the gth morning of the disense the usual eruption began with a slight mottling of
the skin, On the 6th it wag distinot, and there was @ slight return of fover and vhewmatic pains.  From
this time recovery was rapid, and on the th day he folt well enough to go on a voyage to Formosa.

6. Tser; a paticnt in hespital recovering from an eye operstion, was attacked Ly the disease, Tt ran
a very mild course but deluyed recovery from the operation, On the 6th morning the rash appeared as a
slight mottling on the back, and on the jth morning, though rather scanty, it was guite distinet, Little if
any secondury fever.

7. ANG-THIAG; % patient in hospital recently operated on for soft entaract, canght the disease. Tt was
a very mild attack indeed, but on the 3th and 6th days there was the usual eruption. Tle eyes were not
seriously affected. )

8. Kiaxg-Hal; a patieot in hospital suflering from debility.

Angrust zgth.—Arms, Jegs and head hecame painfil this morning; by midnight the pains wore very
distressing, and pext morning he had a slight rigor followed immediately by fever.

August 25th,—Face flushed, profuse perspiration, liuibs racked with puin, seanty urine, nnuses,
constipation, tomperature 104” F. By evening he fult a little easier though the temperature had rizen to
ros” F. and the pulse to 140.

August 26th.—Afuch betfer; profuse perspiration.

Angnst 27th.—Mottling of skin visible.

August 25th,—Rash distinet and unusually clevated. Went home to-dny.

9. Soxe; @t 27} o servant, lives in the same house as Samrave, No, 2,

August 218t.—This yporning hiz shoulders, wrists, hack, legs and arms became painful, and he had
a short trifling vigor; in three hours he was in high fever, pains pmch increased, unable 4o wise, headache
intease, face flughed, skin perspiring, urine scanty, bowels constipated, breathing oppressed.

Angust 2znd.—This morning feels & little better; faver and discomfort repldly dinvinished during
the day, though the pains remained in a less intense form.

August 23rd.—Had itehing of a most apnoying character all over the body, and great pain in the
calves of his legs,

August z.4th.—Had a slight rigor this evening, incrense of pains and return of fever,

August zgth.—~Rash appeared in the following order: 1st, erms; 2nd, shoulders; 3rd, hips; 4th,
legs; gth, body.

August 26th.—Rash well out but fading.

Anagnat 27th.—Limbs still aching.

10. Loa; st 26 & very poor man, admitted to hospital for starvation and enlarged spleen. He had
been a patient for some months, a small uleer on one leg had heuled, the enormous spleen was much diminished,
and his general cachexia much improved, when on—

August 19th, towards evening, his limbs and head began to ache, and after a time (without rigor) fever
declared itself, pains were extrems, tongue rapidly furred, face Sushed and he was much prostrated.

Augnst zoth.—8till in high fever.
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August z:1st.—Temperature 103.9° F.; pulse 120, Has a slight cough besides the usual symptoms.
About 4 r.M. epistaxia occurred and though slight was immediately followed by great relief.

August 22nd.—This morning feels much better, pains diminished by onc half, end fever is less;
perspiring profusely,

Augnst z3rd.—His leg is beginning to nleerate.

For several days the uleeration and sloughing advanced very rapidly, until a hole 3 or 4 inches in
diameter and very deep had been dug in his leg. Henlthy action soon set in, however, and the sore began
to granulate. His ekin was too dirty and yellow to show an eruption.

October 6th.—Has not yet recovered from the effects of the fever. Excessive debility confines him
to bed, and he is obliged to take large doses of quinine daily to keep down the aguish attacks which persist
in recurring. Leg granulating.

r1. Pra; a patient in hospital for ulceration of the log, of syphilitic origin, The fever ran its usual
courss, and on the fourth morning his skin had s mottled appearance which remained distinet up to the
seventh evening.

12. PHOA; mt. 24; a pedlar from Tangoa, for some monthe in hospital under treatment for the effects
of o three yoars' rheumstism which has drawn up his lege and arms, anchylosed many of his jaints, and
badridden him.

August zoth.—At midnight had a very slight rigor, followed immediately by exeruciating pains in his
limbs and body, and fever. Fever rapidly increased, and was accompanied by profuse perspiration.

August 218t.—Face much flushed, breathing oppressed, perapiration profuse, thirst and nauses, pains
very severe; this was hig condition in the early morning; by afternoomn, however, after profuse perspiration
his temperature had failen & full degres, but by night fever and pain bad again returned with their former
viclence, his head feeling as if it would burst open.

August zznd.—Fever and pains diminished during the night.

August 23rd.—Much better.

Angust 24th.—Fever gone, but pains in limbs excessive.

August 25th.—Fruption out,

On the 7th dey there was slight return of fever, and on the 5th September he had still pain in
his wrists.

13. TomEONG; ®t. 38; cwme to hospital suffering from the anasarca of extreme anwmis. The kidneya
and heart were quite healthy. Had been in hospital but four days, when on—

August 23rd, about three in the morning, he had a slight rigor followed immediately by high fever
and extreme rheumatic pain, flushing of the face, and oppression of breathing, very little perspiration; at
6 o'clock the same memning, just threehours after the onsetof the fever, his temperature, in the axilla,
had reached x06° F.; at 10 o'clock, his temperature still marked 106° F., notwithstanding copious diarrheea
which had set in. His pulse had reached 160 in the minute, was very small, often irregmlar, and his
prostration very grest. Took sn eumce of gin every hour, and five grains of quinine gvery three hours
during the day, and by evening his pulse and general symptoms had muech improved.

Angust 24th.—Improved. During the night had several copious watery stools. Fearing exhaustion
the diarrheen was checked.

August 25th,—Improving.

August 26th.-—Better, but wags removed by his fricods.

14. Li-mane-s1¥; @t 3o; & patient in the hospital for ascites and anemia. He had been under
treatmeni for two days only, when on the night of zgth August he had a slight rigor followed by fever,
diarrhoes, and rheumatic pains ; face flushed, breathing much oppressed. .

August 31st.~—Fever gone, after copious diayrheoa.  The case is characterised by the shgktueae of the
fever and the severity of tha rheumatic symptoms.

September 3rd,—Return of fever and disrrheea this afternoon.
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September g4th.—TFruption éopious, accompanied by very severe pains, feeling as if limbs were being
Lroken.

The thermometer kept high for & day or two after this and then fcll, but the pains centinued vory
troublezome for a long time.

15, Temorae-Ni; =t 28; a patient in hospital with slight uleerntion for but four days, when on—

Augnst goth, fever set in after a slight rigor, along with flushing of the face, oppression of breathing,
and & feeling of nansea. .

Angust 3ist.—Morning, fover rather less, feels better.  Evening, fover returned, pains and prostration
very cousiderable.

September 1st.—TFever less; about mid-day diarrhaa set in and his gensations rapidly improved.

September zrd, —Dones aching, but no fover,

September grd.—Dy evening the fever returned a little, eruption appeared, the painsg hecoming very
severe at the time, and some joints swelling.

September gth.—FEruption out.

September sth.—Convalescence established.

16. Tepron-roAo0U; ®t. 32; a patient four days iu hospital for enlarged spleen and uleerated legs.

August zoth.—Evening ; suddonly attacked with severe pain in left hip, preventing hin walking,
quickly followed by slight rigor and cxtension of pain to the rest of the body,  After a few minutes, fever sct
in, pains increased, skin covered with a slight porspivation.

August grst.—Y¥ever continues, face flushed and mouth very dry. Evening; had 5 or 6 stools
accompanied by dysenteric slraining ; relieved by castor oil and ipecacnanha.

Beptemnber 18t.—Fever less, puing very urgent ; dysenteric symptoms bettor,

September 2nd.—Improving.

Beptember 3rd,—Dinrrheen,  DBut for pains feels well

September gth.——Pains gontinue.

September sth—Fever returned, with feeling of great weariness, thirst and oppression. Skin dry.
Temperature 102° F.

September 6th.—Still in fever, but by evening diarrhaes returned and he began to feel better,

September 7th.—Improving ; bones still painful.

Thig patient had no eraption visible, although the sccondary fover was unusually strong,

17. O-1.; wt. 38; a patient in hospital for chronic dysentery. Admitted on 24th August,

August 3oth,—This morning nauses, giddiress and a elight rigor were folowed by fever, and pains
in limbs and head, _

August 3ist—During the night fever ran very high, and this marning face i3 escessively fughed; by
evening fever had invrensed and he was feeling vory ill

September 1st.—RBetter.  During the night had three watery stools. By eveniug his temperature
had fallen to p%.4° F., and he was feeling much better,

September 2nd.—This afternoon the myalgic pains increased.

September 3rd.—Eruption over the skin this morning, swelling about the joints, and much puin.

September gth.—FEraption fading., Cuonvalescence set in from thiz date, and under troantment his
chronic dysentery improved.

18. A FOREIGNER, residing en Koolan-soo, Fever began on the joth of August, ran very high and was
aecompanied by headache of the most intense deseription ; but trifling, if any, myalgic pains. A Drilliant
eruption sppeared on the morning of the zrd of September, and on the evening of the 4th there was sume
return of fever.  Altheugh he had no paing during the existence of the fever and eruption, yet on the gth of
Septembér they attacked one foot, and three wecks afterwards a shoulder, Ho was cureless in returning to
business while the cruption wes fading.

19. A FOREIGNER, at the period of his attack residing in Amoy. Selzed with fever, intense flushing, and
break-bone pain on the merning of the 3rst of August. Fever ran high. A copious eruption appeared on

4
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the morping of the 3vd of September, with & slight return of the fevar. Little or no rheumatism followed.
Patient egercised great care in not exposing himself, ' _

20. A POREIGNER, residing in Amoy. [llness began on the 3rd of September. Fever was comparatively
mild, but congestion of the skin unusually intense. A seratch on ome arm was surrounded by a blash of
rodness like erythema.  Paing very considerable. The eruption with a retura of fover appeared on the $th
of September. Secondary fever very well marked,

TempErATURE CHarTS of twenty cases of Dengne Fover.
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B.—Dr. David Mansox’s Report on the Health of Takow and Taiwan-foo for the.
half year ended 3oth Beptember, 1872.

TaE past six months has been remarkable for the small rain-fall and the absence of high winds,
~ Previous to the 1oth May there had been scarcely any rain for nine moentha; on that date and during the
three following days heavy and continued rain fell, but thence to the ¢nd of September the fall was
almost nil. Coincident with the heavy rain in May was a severs outbreak of intermittent and remittent
fovers, which told heavily on the Chiness population, the more so, as, owing to the long continued dry weather
and comsequent seareity and high price of rice, great numbers were at the time in a state of half famine.

Among the forsign residents I have to note three cases of intermittent fever, two of whooping cough,
and one mild case of dysentery.

Among the shipping two ceses of intermitient fever and five cases of diarrhees, cocurring at the latter
end of May, were acguired in port.

There bas been no death.

Tanre of Maximum, Minimum and Mean Temperatures in the shade for each Month.

Moxra. HrogzsT, Lowzar. Hﬁm. Lm.
May, oo U SN et ent s 8z 762 B3e g®
JUDB, .o ve it v eeer e e reas e e s braansvra e s e ran s arrea s b et 8y 8o 860 8z
LT, ovoeeessosesssnssee oo mes st s e sss s smms s srsren s 90° 840 86 gz
AUBUEL, ... .ovisiiiii e i e v sy Bge 79° 8se 8a20
Beptembsr, 890 780 85¢ 800

The following i& a list of the diseases of Vatives treated during the past gix months:—
A~Zymorio Disgassgs.
L. Miasmatic Disegaes:—
Intermittent and Remittent Fever,

—_— APRy, May. F JTHE. JuLy. Avcuer, Sn:n:m. TOTAL.
' Intersmittent— _
QuotAiaTl, ovevvrerrierisirrnnsennend B 28 ’ 49 49 70 35 197
Tartlat, ....o.ovoeeenreiensirnnenne] ¥ 8 24 13 . oy o
Quartsny, ........coceeeeiinnn 4 3 8 -8 .12 14 ::_: Ty
Remitent, . ...oovereivresrnessaeses 2 10 15 B " 4 19 ﬁg_
. " Total.eienienions 3 LY £56 128 67 . 85 : :\‘53 _.
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Dyaentety, . . . . IS cages, Toothache, 10 Oapes.
Diarthees, . . . 25 » Piles,. . . e 9,
Ophthalmia,. . . .6, Figtuls in Ano, . . 7

II. Enthetic Discases:— Aacites, . . . R TR
Gonorrheen, . . . « I5 o Constipation, . . 4
Syphilitic Iritis, . . ; Inguinal Hernia . . N S
Stricture, . . . A . Jaundice, - . T,
Orchitis, . 2, Stricture of (Esophagns, . 1,
Syphilitic Rhsumatmm, T n V. Diseases of Urinary System :—
Syphilig -~ Stone in the Bladder, . N S

Primary, . . .18, Bright’s Diseass, . 5 .

Becondary, . I { Cystitis, . 2,

Tertiary, . . - B Urinary Figtula, . 2,
Buba, . . . . 9 » VI Diseaser of Generative Symm —
Gonorrhoeal Ophthalmia, . 13 Spermatorrheea, . . .3,
Syphilitic Ulcers, . . 0, Abscess of Testicle, . . S
Leprosy, . . . N 7 VII. Diseases of Locomotive System f—

II1. Dietic Diseases:—~— Caries, . LI,

: Bronchocels, . . I, Necrosia, . . . 5,

IV, Parositic Diseases Bynovitis, . . 5 »
Lumbrici, . . . .30 VIII. Dreeases of Iﬂtdgmukzry Syatem f—
Scabies, . . . - 23 g Chronic Ulcer, . . 67
Ringworm, . - . .16, Psoriesis, . . 8 « 03

B.—CoNrTUTION AL DigEASES, Fmpetigo, . . . 4

1. Diathetic Diseases :— Eozema, . . . A
Rheumatism, {Chroni¢), . 8z Absoess, . . . 39 .
Anemia, . .. . 44 Whitlow, . . . .9,
Asthma, . . . N Keloid, . . . . | S
Cancer, . . . 4 IX. Diseases of the Eye :—

IT. Tabercnlar Dweaaa — Amaurosis, . . .oz,
Phthisis Pulmonalis,. . 38 ., Cataract, . . . 7 »
Serofula, . - . . . 8, Corneitis . Lo,

0.—Looar Diseasms, ' Cornes, Conical, . . z2 .,

L. Diseases of Nervous System:— »  Opeecity of, . . 38
Hysteria, . I » Uleerof, . . 18
Epilepey, . . . . 2 o, Chronic Conjunetivitis, . g6
Neuralgia, . 2 4, Adhesions of the Iria, . 7,
Sciation, . . . . E - Entropium, - . . 6,
Oitis, . . 5 Trichiesis, . . . 27,

11, Diseases of szlaéory Sym — Poryginm, . . Y
Valvalar Discase of Heart, . 1 Glaucoms, . . . 6
Varicoass Veins, . . 3 » Staphyloma, . . . 6,

TIL Disetses of Respiratory 8ym — D, DrveroPusnrsl Disxises,

Chronie Bronohitis, . . 39 » Il Of Women .—
Emphysema, . N I Amenorrhees, . s . 4 g
Preumonia, . I, Dysmenorrhos, . . T,

W Iaeases of the I}sgedsu Symn — E-—Imions rroM VIOLENCE. :

* Enlarged Spleen,. . . 148 I docident, . . . . 8

' Dyspepsia, . . . 68
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Malarial fover, more or less prevalent during the whole year, became epidemic towards ‘the Taster end
of May, and continued so throughout the summer. AGcording to Chiness mtatements the mortality in the -
- gountry districts was very great. A severs form of remittent fever was prevalént and very fatal at Pitau, a
town of about 30,000 inhabitants, situated 6 miles inland from Takow. Here several deaths ocourred daily
during the months of June and July..

The more severe forms of remittent fever seen at the Chinese hospital at Takow were characterised
by adynamic symptores, little or no remission, and a tendency to dysentery during gonva&esoenca. In two
-of the cases treated, both of whioh were fatal, there was hsemorrhage from the stomach and bowels. Quinine,
-alecholic stimulanis and beef tea were frecly administered in severe casen. In thie dysentery, which in one
out of three cases was a sequela of the fever, ipecacuanha was extremely beneficial, Two cases of death from
rupture of sn enlarged spleen were cbserved. One was that of a patient in hospital with & very large and
unusnally prominent spteen. While walking about he trippad and fell ; death took place in five hours with
gymptoms of internal hemorrhage. The other case was that of a man who had formerly been treated in
hospital for enlarged spleen. During o street row he received a kick in the region of the spleen, and when
‘examioed half an hour afterwards life was extinct. 'The outline of the spleen, which was very marked before
the accident, could net be made out.
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C.—Dr. James WaTson’s Report on the Health of Newchwang for the
half year ended zoth September, 1872.

Tur Meteorological Table which T append to this ghert Report, indicetes a botter summer than
foreigners have experienced in this settlement before.  Whether the increase in heat was the canse of a
greater amount of sickness on shore among foreign residents than usually obtains here, 1 do not know; but
it is eertain that gickness wag more prevalent doving the six months that have just passed then in auy sipilar
period during the last eight years. For three weeks the mercury was frequently as bigh as 88° F,, and, as
the table shews, it stood on one or two occasiens as high as g5° in the shade and in the opeu gir.

In the monthk of April & case of measles oceurred in the Custum House.  The only interesting pointr
were the carly age of the patient and the fuct that no other children became aflected.  The child was only
three months old. The attack was a sharp one, ol there were no serivus complicstions, although for two
dﬁyﬂ the Jungs were slightly inflamed. At the time the case occurred, there were ten foreign and two
Chinese children living in the blocks of buildings which constitate the Cuatoms premises; but in conse-
guence of the isclation, which wes strictly enforeed, none of thess suffered from the comtagion. In April
also, & ship with a case of small-pox entered the harbour, When the vessel left Shanghsai all the men on
board were well, but during the voyage one man suffered and recovered from the disease. The eruption
wag not developed In the case 1 wag called to treat when T first saw it.  Subscquently two other cuses of
small-pox ocourred in the ship. These I treated on shore.  They were slight, and all the patients were
sble to proceed to sea when the vessel cleared for a southern port,

In connexion with fhese eases 1 would here make o remerk on the sebject of guarantine, In the
event of small-pox cccurring in foreign vessels entering this port, it scems to mwe not enly absurd but
cruel to insist on quarantine, In this place and its neighbourhood small-pox amongst the Uhinese is never
ahsent. The cooping up of oue or two cases on bosrd ship dees not therefure ingure va from infection, while
the poor non-infected sailors suffer an amount of discomfort which I think they should net be ealled npon to
endure unnecessarily. Om the other hand, the patients cannot be properly treated. Meanwhile our
pervants vigit their friende or relutions who may be, and often are, suffering from the discase, and yot attend
48 usnal to all their duties in our householda. I have on several vecasions had such faets brought prominently
before me, In one instznce 1 was called to see the child of my own butler, a few honrs before it died,
1t was o bad case of confluent small-pox, and during the whele course of the disease wy servant Liad been
visiting it daily, unknown to me, During this time, of course, every one who came in contact with him
wes exposed to the infection. And as thie is o common experience bere, I would ash whether it ie cither
reasonable or humsne to enforce quarantine under such eircumstances. I think not, but on this point I
should like to have the opinion of my professional brethren. Of course, when small-pox patients are brought
on: ghore, they must be isolated 28 much as posaible. But I hold that, they should be brought on shore, and
the ship thoroughly disinfeeted ; and if this were done, 1 believe the community would incur less risk than '
from the imperfect quarantine which it has been on one or two occastons proposed to enforce.

The diseases which were most frequent during the summer were diarrhees, colic and dysentery
Many cases of diarrheen and colic were nnusually severe but they were always relieved by hot fomentations,
diffuaible stimulants, opium and rest. One or two cames of dysentery were very troublesome but they even.
tually recovered. _

-Accidenta of various kinds have been somewhst frequent. During the six months there have been

.two frocturss of the thigh, and one of the arm. In one of the thigh fractures the patient was a little boy -
under three years of age, and I only refer to it in order to recommend in all such cases the starch bandage in
preference to any other plan-of treatment. In the other case of fracture of the thigh, the point of interest
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was the mode in which the accident oocurred, The lad (18 years of age} got a fright from something falling
by his side. This cansed the muscles to contract with such violence that they mpped the bone in the
middle third, All the fractures muade good recoverien.

There were two deaths amongst the European population, both infants, ons, & chllcl of eight
months old, died during my absence from home. It had been sick from its birth, and from the first
it was evident it could not live. It was under-nourished and suffered from scrofulous deposits on the
membranes of the brain and spinal cord. The other child was only four weeks old. It died from inanition,
The mother hed no milk, and fresh cow’s and condensed milk both disagreed with the chiid'a stomach.
After great difficulty wet nurses were obtained, but too late; and apparently the child died from no other
canse than the absence of proper foed.

_ Amonget the shipping one death oceurred from dysentery.

Tt is somewhat remarkable that the hottest seasom which foreigners have experienced here should
have immediately followed the eoldest. At the seaside {Kai-chow Point} I had the temperature taken daily
during the months of June, July, Augnst and Sepiember, and the greatest beat registered in the open air
in the shade waa 8¢°. The warm summer, if the cause of an increased amount of sickness amongst foreigners,
cortainly did not so affect the Chinese. Throughout the six summer months the Chinese population enjoyed
an immunity from disease which, considering their indifference to healthy eonditions, is very remarkable.

Tapre of extreme Temperatures and Barometrical Changes during the April to September

half year.*
BAROMETER. THERMOMETER.
MONTH. REMAREKS.
Higheat. Lowest, Highest. Lowest,
Aprdl, v, 30,50 2970 7O° 25° There was an unusually large
May, cvrrerecrenn 30.25 26,58 ‘goﬂ 43“ number (38) of rainy days, The
June, ......ccoe... 30.14 29,78 6o g8o quantity was also ahove the average.
FuEly, o 2q.90 26.40 gz° 660 From this cause the crops suffared cob-
Aunguat, ..., Jo.02 29.29 ggo 562 siderably. The prevailing winds were
Beptember, ... 3029 29.84 10 5o not a0 boisterous aa they usually are.

* The thermometer was hung under s verandah on the northern wall of the Custom Hounse, The barometrical readings
were talken from the instrument in the Harbour Master's Office.
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D.—Dr. John Dupceon’s Report on the Physical Conditions of Peking, and the
habits of the Pekingese as bearing upon Health,

(Second Part.”)

Population.—The population of Peking has greatly decressed during the present century. It does
not, lie within my pravince at present to enquire inte the causes of this declive. From the accounts of the
Jesuits and the Russians, not to speak of the present half ruinous condition of the city, a8 evidence itself of the
fact, the capital must bave been very much more populous, wealthy and splendid than it now is. At no
time, however, hes density population had. any merked deletericus effect upon the health of the inhabitants,
The mortality of a large eity is of course greater than among a corresponding number of people scattered
pver the country; but the mortality of Peking has not been affected by population in the same ratio as
western citier. Over-crowding, in our weatern eense aof the term, is practically unknows, exeept perbaps in
the House of Eefuge in winter, where a fearful mortality ocours, the almust direct consequence of over-crowding
and vitiated air. The houses are slmost invariably of one story, and possess ample courts and tolerable
ventilation; the habits and business pursuits of the people take them much into the open air; in summer they
live elmost entirely out of doors; there are plenty of empty spaces and waste Innd, and many of the thorough-
fares are 12o feet broad. The ordinary evil effects arising out of dense population may therefore easily he
conceived as being at & minimuwm. Tt is no exaggeration to say that in Pcking the various classes of the
people, {the begirars and police who live for the most part on the streets, excepted,) are more healthily housed
than the same olasses in our large cities in Europe. The cursory visitor to Peking will probably doubt the
correctness of this statement. 1In the weat, for a variety of reasons, the best parts of cities are to be seen on
the public streets; the laneq, wynds, alleys and closes are, for the most part, hidden from view. The revarse
is the ease in Peking, and this is trae of most Chinese cities; the public thoroughfares belunging specially 1o
nobody, nobedy looks sfter them ; there is no public opinion and everyone makes them the receptacle of all
manner of filth, Hence the incorrectness of compating eastern with western cities from an external and
public or social and eanitary point of view. A comparatively insignificant doorway may in Peking lead to
spacious courts, s commodious house and probably a romantic gorden. The customs of the conntry, the
gtyla of architectare avd the peculiar Chinese family relations, necessitate privecy and life in courts. The
houser contain no water-clasets, the kitchens no draing or sinks; there are no comron staircases where vitiated
air may collect and gradually permeate the whole building. The very lowest houses are not destitute of
pure air, water and open epaces all around them, The private dreeinage, depending upon the public sewers
which are impervious, is of course faulty, and many of the courts and houses are flooded in the rainy season.
I do not say there is not room for improvement in varioas respects, such as their brick and earthen floors,
earthen kangs or bed pleces, end the want of fire places and chimneys. But such as their houses ave, they
are on the whole a credit to the enlightenment of the people. The various houses forming one establish-
ment are all separate buildings, and these agnin do not join with the neighbouring buildings. Feng-shuey
demands that bad influences should be impeded by irregularity in the individual bouses, although taken ssa
whole the streets are straight. The extension of contagious diseases and the spread of fires are thus more
- oasily prevented,

Cemeteries.—In this conpexion it is important 10 notice the customs regulating burial. Nojuterments
whatever are permitted in the Tartar oity. The southern city, being at its eastern and western extremitios
thinly peoplad, contains much unocecupied lnnd which has been set apart by the officiale as & public place
of interment for the poor. With this exception, all interments are made in private ground outside the city.

* For the first part of this paper see Medical Reporde No, 2, (April to September 1371) page 73,
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There are no public cemeteries, those for the eunuchs and for members of foreign natienalities exceptod.
Every well-to-do family possesses a private burying ground, which is generally planted with firs, eypresscs,
willows or white burked pines. These spots lend beauty to the otherwise dull monetony of the plain around
the city. There is no crowding of the dead, never wore than one is butied in the same grave. The practice
adopted here of interring, and that at o considerable depth, is much to be commended. How different
is the eustom at Tientsin and other plaees, where in o vory Jarge number of cases, the coffins are simply
ylaced on the surface of the owner’s land.  Fewer evils, however, result from this latter practice than wonhl
be supposed by any one unacjuainted with the subject,  The coffing ave generally large and massive, and
the juliings are well fitted together while & darable cement is Jaid over the senms.  The practice of interring
relatives in the cultivated ficlds of the family, so eommon among the agricultural and middle classes, is
rather to be commended.  The mounds in the course of two generations disappear under the influence of
tillage and the weather, and all traces of them cesse to exist, the crops gradually encronching upon them.
Where they exist there s always alundant grass on which the people praze their animals. No doubt these
monnds are frequently renewed and repaired by the warm affection of survivors, but in course of time they
inevitably disappear. China may traly be said o be a vast necropolis, the whole soil is so studded with
graves.  That we do not live entively among the tombs ls owing to their gradual disappearance from the
fuce of the soil.

But there is one practice which canuot be too strongly condemned, and that iz the habit among the
better classes, and often aped by the poor, of keeping the dead for wecks, months, nay sometimes years and
gemerations, fro motives of respectubility, feclings of affeetion, or temporury inability to inter with becoming
decenuy, suitable to their position and rank and what is expected of them. Marriages are postponed fur d [ike
reagon often for years, until moucy enough can be hud to perform the necessary vites with the suitalle
paraphernulia.  Where respectability in the eyes of the world would be lost, love must stand in abeyonce.
This slavish conformity 10 custom and external appoarance is the great bane of China and one of the chief
causus of the impoverishment of ouce wealthy fumilics aud of the people gencrally. 1t was the Fanperor Kia-
tsing, 1 thiuk, who pereeived this, and set his face agaiust it by orderiug that his funeral should be condueted
in the rost economical, simple and unostentations wanner, as an example to be followed by the nation. 1n
geasons of cpidemics, such as chofera, smali-pox or diphtheria, this practice of postponing interment is most
dangerons. A mat awning is vsually erected, diviners are called in to fix upon & lucky day, priests are called
to chant prayers, and a protracted weeping, howling, singing, burning of iucense and beating of gongs, bells
and drums is kept up. I huve seon the most disastrous consequences follow this custom.  For the poorer
clagses the goveriunent has provided vutside most of the gates, smsl) bouses or morgues for the reception of
the deid ander o years of age.  The bodies are removed every few days iu winter and every day or every
alternate day in snmwer, to the Foundling Hospital, where they are lodged in a vanlt, and when they collect
in aumbers they are buried in the offiviad ground, already referred to, in the east part of the Chinesc gity,

 Sounlucky is the passage of u dead body considered that it is strietly forbidden to have a coffin
carried through the Front Gate or across the road leading to it.  Persons living on cither side of this
loeulity require to make long detours 10 reach the upposite side of the city on wheh the family burying
gronnd may be situated. It is through this gate that the Emnperor passes on his way to the Temple of
Heaven to sacrifice.  Although it is forbidden inside this gate, it i nevertheless allowed outside to cross the
sacred thorowghfare, . :

Moriality.—1t is impossible, from want of data, to speak with any degree of accuracy on this subject
in relation to the Chinese.  Very different views are held by foreigners vegarding the population of this city,
the extremes ranging from 500,000 to 1,500,000. The Chinese themselves have no idea of the population
of vither the capital or the empive.  They have & saying which, from the rolation known to hold in western
countries between deaths and births, seems to be pretty sccurate, that for every I,000 births there are
Boo deathe. The official at every poliee station knows, or cught fo know, the number of families;in hig own
particufar district.  In fact, by law every arrival in the distriet, or even a lodger fur & single night ought to
be reported to the police office and the ganction of the magistrate obtained, Lists of the famnilies:of each
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distriot were formerly kept, and corrected each month by the personal inspection of the police, but these
Yists have long since eeased to be corrected, and are tharefore now useless even if obtainable. A corvect lit
of the Mantehu populstion is obtainable from the offices of the eight banners, but prying ouriogity regarding
this list is generally resented. If we were to believe the stutements made regarding the banner pepulation,
caleulated as they are from the monthly allowance paid out from the Imperial exchequer, the population of
Peking, in bannermen alone, would exceed that of any other city in the world. 'The error here, and probahly
the one which hag led all writers on the subject of the population of Peking astray, lies in the fact that all
Mantchus, whether soldiers or officials, whercver serving, are considered ag part of the population uf the
capital,

Deaths are not registered except among the bannermen, and the subsidy received from the Emperor
in the case of deaths or marringes among them, ranging from a few tucle to 85 many as vne thonsand,
according to rank, presents a strong motive for registration to the poorer Mantchus, As the Mantehus form
but a small portion of the population, such lists of deaths, even if procurable, would be of little value. Gate
passes are required by both Chinese and Mantchus te enable them to carry corpses out of the city, As
already stated, no interments gre permitted within the Tartar city. These gate passes, termed yang pung
(3 #) are issued by a class of diviners or geomancers termed yin yang, or yin chai (& 52) and yang chai
(B ). These personages prouounce on the f&wygwhui of honges; when it relates to the houses of the dead or
graves, they are called yin chad, and when it yelates to those of the living, yeng chai.  Without sueh certificates
or others equally valid from the authorities, no funersl can puss the city gates. But these diviners Delong
to 1o corporation or sosiety, they arc under no surveillance, they act independently of the authoritics, and are
never required to give in any report. It is only in the case of granting false certificates that they sre Jisvie
to punishment. Al violent deaths or deaths Iy accident or otherwise on the strects (in the case of natural
deaths of beppars the pelice bury them without ceremony) are beyond their juriadietion. In such cases
an official inquest takes place, and the vsual certificate s dispensed with. The diviners refuse to grant
certificates in ecases of suspicious or nunatural deaths, afraid of information being lodged at the yamndén by the
zeighbours, which would lead to an examination and consequent punishment of the yin yang. This is the
only check which the public or government bas upon private orime lending to death, Were these certificates
retained st the city gates und made indispensalle in all cases, a corrsct iden of the deatlirate of the city
could be easily obtained, but they are merely shewn fo the porters, and afterwards burnt along with incenso
and mock paper-money 2t the grave of the deveased.

But even supposing o carrect ligt of the funcrals passing through each of the cizht gates of the
Northera city to be obtained, this would afford no perfectly safe guide to the desth-rate as affected by the
season of the year. The dead are not buried at onee or after a fizxed period in all cases, This is connected with
certain muperstitions ideas conccrning the flight and return of the seul.  The lucky season fur interment is

-determined by the geomancer aweording to the wealth and rank of the family, and strange to say in periods

of sevens. In Peking no one is allowed to pass 7 x 7==49 days; the usnal period for the middle or lower
classes is two sevens. Those who wish to retain the dead longer must deposit them outside the eity, in a
temple for example, ag is usually the cage. In the case of a member of the Imperial family, there is a
special place set apart at T%en fsun, a fow miles to the west of the city. [In the country, of course, no rule
is observed, the relatives there keeping them sometimes for yeurs and generations.

Such a list therefore could only be of use as phewing the total number of coffins passing wut of the
oity within a given time; and as interments take place withia the wails of the Southern suburb no correct
iden couid be formed. By some the Chinese city iy considered more populous than the Tartar; taking the
lowest estinmte it may contain half the mumber of inhabitants of the Northern city.

But another drawback to an approzimation towards the death-rate of Peking is the fact that children
under puberty, whether intended for the morgues and bullock eart or not, do net require a gate pass, This
fact speaks volumes for the absence of infanticide in the capital. Were this horrid sustom prevalent heve, as
bas 8o long been believed, steps would certainly be taken to exposs and prevent it. The reason of this
Procedure, however, resting upon an unexplainable notion, but in accordance with Chinese philosophy, is that

6
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children under this sge are not supposed to have the fwei or demon developad or completed within them,
Until that time the kwei ig without essence or form, without good or bad qualitien. The original purity and
goodness of man's nature is thus maintained by the Chinese. How it shoald be developed at a cortain
age they do not explain, and why such as have escaped misfortune and calamity should not require death
certificates i a matter shrouded in the mystery of Chinese metaphysics,

Except in sessons of epidemics, such as those already alluded to, it iv quite unusaal to see numerous
funerals in the strests of Peking. From the custom of burying, funersl processions when they oceur form
prominent objects on the streets and strike attention. I have been struck with their fewness in ordinary
srasons, end doubtless the sarae remark will be made by all conversant with the capital.

In epeakiug of the mortality of this eity T onght not to omit reference to exceptional cawaes, such ag
the winter residence of 1,000 heggars at the Yany cki yuen or Imperial House of Refuge, where the death-
rate ranges from 4o t6 Go per mensem; also the very numerous class of beggars who live ut all times on the
gtreets, and in winter in doorways, with hardly a rag to cover them while the thermomster is near gero, Of
eonrse many deaths oceur from this cause among this class, and carly on a winter's morning it s not very
unugual to find dead beggars in the ditches or along the base of the city wall. But there is another fraitful
gource of mortality here, and T suppose it holds true of China generally, which cannot be compared with
ruytling in eivilised Enrope. I mean the deathrate among prisoners, There is & very large yearly mortality
in the Chinese yaméns, espeoially in those where severe punishments are inflicted. In Peking we find the
Board of Punishment,—that place which caused Sir H. PangEs to shudder a8 he passed withiu its chained
gates, when conveycd there a8 a state prisoner in 186o. There are also the yamén of the Military Governor
and the gaols of the two Asiens in which Peking is sifuated. Unless money can be had for bribes not one
single cotnfort is to be had. The prisoners however committed, let the charge be grave, light, or even false and
unfounded, or at all evetts not proved, live, aleep and perform all their functions in the one locality. It is
epecially made disgusting, in order to drive them to extremes. Friends and relatives are not admitted with
food or money without bribing the porters. Language fails to deseribe adequately the horrors of g Chinese
prison. Suffice it to say that there is au overwhelning mortality. Opium smokers without means snffer
apeeially under confinement, and large numbers are carried off by diarthma and dysentery.

Some 2o yeare ago statistios purporting to be derived from official sources in Peking were compiled
by some Russian investigators and were afterwards translated and published in the Shanghei and Hongkong
newapapers, in which, if I remember rightly, the population within the city was estimated at 1,500,000, and,
including tho suburbs, at 2} miltions, while the death-rate ranged semewhere from 2,000 to 5,000 per mensem,
being greatest during tho spring and antuton months. The estimate then wag, for & reason slready given,
probably too large, and it is se}f-evident that the city has from that time been rapidly decreasing. The
London death-rate is somewhere about 6,000 mounthly, with a population at lesst three times greater than
Peking. The two capitals, however, differ materially in many respeets, and hardly adwif of comparison.
The mortality everywhers is greatest among children under five years of age, but here this deathrate seems
reduced to s minimam, ¥ we may judge by the large numbers of children of both mexes seon on the
streets, even among the poorest classes (and the Chinese, for various reagons which need not be here mentioned,
are individually not prolific }, and by the fewness of infantile funerals observed in the strests and of bodies of
children carried to the morgues to be removed by the bullock cart to the Foundling Hospital.

In speaking of the wortality of any city, and especizlly of one like Peking, a variety of reasons, in the
customs and manners of the country, come in to modify the conditions of pepulation, But these we cannet
take time to gpecify fully. For example, there is the cheapness of living. Rice, flour and the various kinds of
millet, everywhere abundant and comparatively cheap, and which form the common diet of the great bulk
of the people, afford ample nourishment, a8 witness the able-bodied coolies and labouvers everywhere, (See
the interesting case of a prisoner fed solely on small millet st Newchwang, for one month, by Dr. Wazson*).
The children are, as & rule, nursed through the more dangerous period of childhood, being meldom weaned

* Medical Reports No. 3, page 13.
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before three years of age, and oftener somewhat later. It may moreover he confidently asserted that on
the whole, purer air is hreathed and purer food dispensed, even to the poor, than in London. Lastly,
industrial, mechanical and commereial enterprises lend their quota to swell the London death-rate, causes
quite Inoperative here, while on the other hand certain diseases may be said to be endernic here which occur
only sporadically in the west, or in epidemics oply after long intervals. These among others are considera-
tious which ought to be taken into account in estimating the mortality of Peking as compared with western
cities.

The impossibility, for the ressons above stated, of procuring Chinese data of the mortality of Peking,
renders it ail the more necessary that I should adduce the results arrived at frotn a careful and personal
examination of the Portuguese and French cemeteries, which afford us a list of the Roman Catholic
misstonaries who bave died here during the last two centuries and & hnlf, If 1 add st the same time the
death-rate of foreigners of all nationalities during the last ten years, some ides, however faint and imperfect,
may be cbtained of the mortality of Peking,

The average age of the 65 foreign missionaries buried in the Portuguese cemetery from 1610 to
1838, is 5o years, and the average length of residence is over 24 years. The average agae of the 30 mis-
sionaries interred in the Freuch cemetery from ryoy7 to 1868 is over 6o years, and the average length of
residenee is 25 years, The comprehensive tables from which these few facts are drawn are omitted, as
the results are alone of importance for this Report.

The following Table exhibits the mertality among foreigners, and the diseases of which they died, from
1860 to g1st March, 1872, & period of 12 years. The diseases are noted in the order of frequenecy.

B:E:E;ci;? FrencH. RussIaN.
DISEASES. - ToTAL. REMARKS.
I Mission- : s
Civiliana, = .o Males. |Females,) Priests. [Civilians.
Typhus, .ocovveeeieninnn 3 —_ 7 priestel § sigters| — 2 17 All adults,
Phthinie, ..., ..cccceeernnnn. ' - | S S — 2 7 All adults ; one died in Mongolia,
Diarrheea sud Dysentery, 2 3 I 5 —_ — — 6 The British were all children
) under I year vid except one, 2
years old,
Ajoplexy and Softening 1 . z —_ I F & Four of theseat lepst were uncon-
of the Brain. nected with climate.
Bronchitis, ... ..ocueeennn 2 k1 -— — — —_— 5 All children, four of them under
1 year old.
Debility—014d age,......... - — 3 » — —_ — 3
Tubes Meaenterion,......... I 1 — - —_ — z Both young children.
Small-pox, ceerrineiiiinnnn, — I —_ — — I z Ope adult and ope infant,
Heart Diseass, ............ I X - — - — 2 Direuse contracted elsewhere ; one
died a few days after arrival,
Puerperal Fever, ......... —— H — — —_ 1
Cancer of Rectum,......... — —~  |rciviliani — — — 1 Dizease existing on arrival.
Cholers, ....cocuivirninns — — 1, — - — | In 1862, history of chronie diar.
rheza and intemperate habits,
Beatlating, ....cooovenvenne. —_ I — —_ —_ —_ I A child.
Pooumenis, ... -— —_ — -— — r 1 An adult.
ered, ... 1 — - - — —_ 1 A svldier; murdered mysteriovsly
- by the Chinese,
Quins_y, vabmmrnn TR, —_— — - I ] - - I
Carbunele, ..oocoavenrnnenn, — — f priest{ — — s I
Total, 1z | u 7 9 1 g | 59
23 26 10 59
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Te attempt to draw inferences from the above table, considering the smallness of the foreign popula-
tion and the comparatively short period over which the observations extend, and to meke them applicable,
in thig proportion, to all foreign resideats in Peking and for all fatnre time, wonld be foolhardy. In soms
years there may be no deaths, and in others again there may be several. My predecessor, writing in 1863,
speaks of two deaths only (apoplexy, 1; cholera, 1) in a population of roo during two years and a half. Buat
although we may not predicate conclusively regarding the foreign deathrate and its relstion to olimatic
condmons, epidemics, &c., still something may be learmed from a perusal of the table.

I have divided the population nmeng the various nationalities for the purposes of comparison, and
these again among the two classes of officials and missionaries, the only resident clusses represented here and
composing the population. Tt wonld be ivteresting to compare the denth-rate of the various nationalities
here given with the same rate in their respective home countries, Habita of life, &c., may huve as much to do
with the death-rate as any conditions of clitnate, if not even more, The Russian mortality, which is here rather
large, at least for the period under review, althongh I understand that 1% has been much in the same Fropor-
tion during the iast century and a half, is even greater in Russis, and especially in St. Petersburgh which is
said to be the unhealthiest sity in Russia. ‘The British death-rate ngrees very well with what is ohgerved in
England, teking for example London and 2o other large towns, It is somewhat in advance of the general
death-rate of Scotland for the year 1871, (22 per thousand. )

The population, as just stated, nnmbered in 1862 about 100, now it amounts to abiont 160. Lot us
take 130 a8 an average, which is certainly not too high. A little over one third of this rumber would
represent British subjects, beiug abont egually divided between the two classes given.  Anothor thivd would
incglude the American nnd German residents, and the remaining third would be partitioned Letween the
French and Rusgians, the former Leing slightly in advance of the latter in pumbers.  Of the American third,
five sixths would embraco the American missionaries and their families, the whole number amounting at
present to 42.  The chief inerease in the foreign population hus been due to Americsn missionaries. The
German population has never exceeded 8 individuals. In the list above given there were 3 deaths of Germans,
1 adult and 2 children, but heing natursliscd American eitizens they are so reckoped. Besides these, there
were 3 deaths of youny American children and 1 of an American adult, making in all 7 deaths. Several
American missionaries have come here with impaired constitutions, from home or from senthern stations in
Chiua, who, after a short residenee, returned to their native country, or, as in the case of one, ko 2 southern port,
In speaking of the low death-rate among the American community it is to be remembered that most are
migsionaries Jeading very quiet lives, and many of them single ndividuals, and that until within the last two
or three years, there were no young families. Of British deaths as will be seen, as many as ¢ oceurred
among children.

Placing the average yearly mumber of British subjects for the last 1z years at 50, and the deathy
during the same period, according to the table, at 16, we have a mortality of 2.6 per cent. or 26 per mille.
It from the deaths we exelude the case of murder, the vase of heart Jisesse, which ccenrred in & geuntleman
from Forinosa who was forwarded to Teking and mot expected to reach it alive, and who died a few
days after his arrival, and also the case of apoplexy, tho subject of which was epiloptic and was seized with
an attack while in the act of swallowing food, our death-rate would be reduced to 2.16 per cent., which may
be taken as the normal death-rate for the last 12 yests.

In the same way, if we place the American average population at 30 for the same period, we have,
reckoning 7 deaths, a percentage of 1.9. Of this number one child who died from Bronchitis crught - the
affoction while coming up the river too esrly in the season. _

If we include both nationalities, reckoning z3 deaths, the percentege it 2.395, but if we exclade the 3
British deaths, altogether accidental and not conumected with residence here, the Aunglo-Saxon percentage
is reduced to 2.0, or 2o per thousand, which was the death-rate of Perth for 1871, the healthiest of the large
towns in Seotland, and is considerably below Aberdeen (22.5), Leith (23.1), Edinburgh (26), Dmxdee {27)
Greenock (29), Paisley (30), sad Glasgow (32). .
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The Russian death-rate caleulated at 10 deaths for the 12 years with an average population of zo indi-
viduals, is equal to 4.0 per cent., exactly twice the Anglo-Saxon death-rate, Unlike the AngloSaxon losses,
all the Russian deaths have been of adults in the prime of life, which materially adds to the gravity of the rate.

From. the teble given above it would naturally be supposed that the French death-rate is the higheat.
The list inciudes the losses smstained by the Catholic Mission (Lazarist) sinse 1860, and by the Sisters of
Mercy {St. Viecent de Paul) since 1862. From the list which was kindly furnished me I have exeluded
the 1o sigters who were mnssacred af Tientsin, and 2z priests who met a similar fute, as well 25 one whe died
by an accident on a journey. Dut even then, the list includes many who neither lived nor died in Peking.
In the absence of more correct and minute stutigtics, I will base my caloulations on the deaths of 8 sisters
and 2 priests, which, with the civilians, makes a mortality of 12 individuals in rz years, with an average

_population for the same period of 30. The desth-rate iz thus found to be 3.3 per eent.

If we take the average foreizn population of Peking to be 130, with & death-rate of 45 persons in 12
yoars, the percentage will then amount to 2.8, or 28 individuals to every 1ocoo inhabitants. This would be
reduced still farther, soy to 2.6 per cent, if we removed from our list all who died by violent deaths or by
deaths not it any way counected with residence here,

Although the sanitary condition is, as I have shewn, so far from eafisfactory, it is a mniter for
congratnlation that the forcign population eujoys sneh sn immunity from disease. This is all the more
wonderful when we consider further that we live in the midst of a large eity, aud not in » healthy, clean,
well-drained concession, apart from Chinese hahitations and foul smells, as sowme of our countrymen do at
the ports.  The moriality among the French priests, and especially among the Sisters of Mercy, is indeed
great and appalling, but we must remember their selfdenial sud theiv deeds of charity performed among
the destitute and sick and dying vutside, and their incessant labours awmong seores of women and children
in the sthools on their prewises.  These kind offices have certainly exposed them in an unusual degree
to disease. It will be observed that fever accouunts for the mejority of the deaths among adults, just as to
diarrhea must be ascribed the majority of the deathe among ehildren.  Speaking of the prevalence of fever,
it was reported in July 1872 thut vut of 10,000 troops under the Viceroy of Chikli, as muny as z,000 died
of this atfection,

Jn Peking at present thero arc seven individuals, all missjonaries but one, whose united length of
residence in China, 1o yeurs of which have been passed in Peking (and in the case of onc over 3o years have-
been gpent here) and the remainder in less healihy ports in the south, amounts to 185 years, or 26.4 years
on an average. There are three more, two of whom are missionarics, whose averuge leugth of residence in
China amounts to 14.4 years, about ro of which have been passed in Peking,

Prevailing Winds.—In the months of January, February, October, November and December, N. and
K.W. winds prevail. During this period S.K. and 8. W. winds rarely oeour. In the months of Mareh, April,
May, June, July, August and September, winds from the S.E, 8. and 8.W. are more frequent than winds
from the N. and N.W., which last nevertheless also frequently prevail. Before the setting in of rain or snow
the direction of the wind is usually E. The N.W. is our cold wind, and comnes from the high lands of centrad
Agia and over the steppes of Siberia und Mongolia. A severe blow from this quarter in Decembor will frecze
our river in one night. The cold is then so intense that the extremities require to be carefully protected,
and the body is usually covered with fors and wadded garments, The Chinese wear earcaps, and their
long and wide sieeves permit of their hands being draw within, and kept close to the body. By an equally
eonvenient arrangement, these sleeves are made to envelope the mouth and nose.  Last year (z871) when
ihe unprecedented raing set in, the wind kept steadily from the 5.E., thus carrying along with it the vapours
from the Pacific Ocenn and China Sea. In such a condition of the city as I have already described, where
such abundant sources of noxions effluvia exist, ready to ripen into activity, it is of the utmost moment
that we should have winds and that pretty constantly, to prevent their accumulation. No doubt it is bad
enough when it blows, but a cessation of wind for any lengthened peried would ultimetely prove wvery
injurious.  Speaking of the evils of staguation as desiructive to health, I would notice a practice already
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referred to, which though very objectionable and an upmitigated evil in Peking, yet carries good'in it. 1
refer to the watering of the streets with the foul fluids of the draine, cesspools and domestic urinals,
and with dirty water. These collections of decaying organic matter are thus moved, and prevented from
acentnulating in too Targe quantities. When thrown on the streets muchk of the fuid evaperates, but the
greater part of it is absorbed by the dry soil.  Of course, when it blows, filthy dust is largely inhaled.
The nose, eyes and ears are often well filled, but still without any very serious consequences.

Dust Storms.—In eonsequence of the want of rain, we are, in spring, much troubled by dust storms,
The present year {187z} has been wonderfully free from such storms, owing doubtless to the great fall
of rain last year. They often continue to rage with great fary for several days at & time. Indeed
when the ground is unusually dry, the slightest wind causes abundance of dust, and In some spring
seasons we are hardly a day without more or less of it. Bnt this is almost always the black dust
of our own finely pulverised streets. In summer we have oceasionally yellow dust storms, frequently
nocompanied by thunder, lightning and rain or hail. A most unplessant one occurred in June 1863
when the thermometer was standing above go degrees. The cleuds of mand were very suffocating,
the heat was so great that the windows and doors could not be closed, and the sensation was like
what living in s dusty oven may be supposed to be. In fast during these dust storms it is useless to
_attempt to shut windows and doors, for the.sand insinuates itself everywhers end gradually ecovers the
whole house with a thick Jayer, These yellow sand storms probably originate far up in Mongolia, some think
jn the desert of Gobi, They are carried high up by the wind and psss over Peking and are sometimes
found 88 far south a8 Shanghai. The decks of vessels far out at sen arc sometimes covered with this same
sand. The sun is usually darkened, and po intense are the clouds that lamps sometimes require to belit
at midday. When the wind abates there is everywhere & copious deposit of yellow sand. Should rain set in
during one of these storms, it c¢an easily be imagined thal it ray rain mud. A severe storm of the same
nature ocerrred on the sth Jume 1866, There was a fail of balf an inch of min with hailstones the size of
walnuts, formed of three layers—ice, snow and ice. Much damage was done to roofs, trees and grain,
Again on the 1oth June 1867 with the thermometer at 100°, there was thunder with hailstonea and a little
rain. 'The sun was darkened by the dense yellow sand whick filled the air.

In the Hospital Report for 1862 is the following passage bearing upon this subject :—*In the winter
*there were some sand storms of great violence. The wind blew strong from the north-east and brought with
«it great clouds of sand. The barometer always fell hefore the wind began to blow, and after the wind had
“heen blowing for some time the whole stmosphere became filled with sand, obseuring the sun and darkening
s“the daylight considerably. This sand found its way into the honses and covered everything. The qusntity
“of gand on gome occasions waB 50 great that it lay like snow in the gourtyards and other incloged places.
“These sand storms were most violent and disagreeable during the winter, but were most frequent during the
“months of Mareh snd April, when they occurred sometimes twice a week. Occagionadly the commencement
%of one of these sand storms could be witnessed from the city walls, and it was & very extraordinary sight to
“geq two great clouds of sand, rolling as it were gver the city and shronding all the objecta arcund in their
tprogress, nntil the whole place was enveloped in a cloud of dust.”

Temperature~—The Peoking climate includes the extremes of heat and cold. As a rule, where the cold
is excessive, the Tige of temperature in spring and summer is sudden and intense. As will be seen from the
accompanying table, the temperature ranges from rco degrees and above in summer, to zero and below it in
winter. In both summer and winter we ure about 1¢° warmer than Newchwang, the most northerly of the
troaty ports. The freeziug of the Peiho does not usually take place before the middle of December, and
the river is again navigable towards the end of February or beginning of March. The geasons here may be
thus divided : summer and winter, four months each; spring end sutumn, two months each, If we agree
o0 represent cliarate above 70° F. a8 hot, then we have it so in Peking in the shade facing the north frem the
middle of April,—beyoud which date the thermometer seldom falls below this—to the very end of September.
Our warm season, that is with the thermometer ranging between 6o° and yo°, extends from a litéle beyond
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the middle of March to the middle of April, afid generlly during the whole of Getober.  Qur cool season e,
when the thermometar ranges between 50° and 60°, extends from the latter end of February to the middle .
of March, and the first half of November. All below that (50°) will embrace from the middle of Nuvember
to towarde the end of Februury. Though the chanpes of temperature are great and often sudden, yet from
the sandy nature of the plain, and the weather in general being pleasant and dry, there being little rain and
much sunshine, the situation may be considered, in this respect at least, o very bealthy ome. There isa
health-giving influence in a bright atmosphere and a cloudless sky which is nut always fully appreciated,
Light has a higher power on the animal functions than we are apt to suppose. We observe the truth of
this abundantly in nature. It ig on this account thati sun baths are recommended by some practitioners to
delicate children. Cases of heat apoplexy, coup-de-soleil, are here unknown ; cages of frostbite occur oceasionally
among the very lowest and most unhealihy of the beggar class. Owing to an increaso of the sensibility of
the wkin, there is of course in summer a considerable incresse of transudation, and consequently the presence
of prickly heat. But this troublesome affection in either altogether absent or reduced to a minimum among
the Chinese by their practice of washing and bathing with warm water. Warm baths, let me add, are the only
gafe ones in all seasons. The Chinese long cotton robe is admirably suited for summer use; it conducts heat
alowly, and on the other hand, when the temperature fulls, the cotton abstracts more slowly the beat of the
bedy.

The winters are very bracing and dry. The ground appears not to contain & drop of water, all being
brown and dasty, aud yet the change from winter to spring is very sadden. Notwithstanding the lack of
rain and snow, the increasing heat of the sun soon takes effect on the vegetable world. Very frequently not
a drop of rain falls from November to May, and this telis injuriously on the wheat crop.

I subjoin a table of the mean temperature of the air, the result of ro years' observations, viz., from
1862 to 1871 inclusive.

TabLE shewing the averaga Temperatures ( Fahr.) during the different months from 1862 to 1871
inclusive, taken at Peking:—

Maxima, MrviMa, AVERAGES. I{A{YDT;I - SND'I\:VOT;:.LL.
| BRyMARES. :
NWight.! Day. | Night.| Dsy. |Night.| Days. | Amount. | Days. | Amount,
24.1 | 229 4I ] 3441 130 1]|a litt_le. 12 | 8% in
318 | 282 g.; 39.6 | 19.9 2 34 in 25 fisy o,
447 | 384 | B4 515} g0 | 15| 2 e 20 3% o
5731 497 ] 305| 677 | 435 | 25| 23 .| 4 daysrain not given, 4| 2% .
67.6 | 67.0 | 444 | 823 | 563 46 | 534 ,, | 10 daye vain not given.
75.7 | 70.4 | 50.6 | 8g.0 ] 63.7 87 {203 ,, ; 17 days rain not given,
1363 omitted, and 12
7771 781 618 | gob | y1o0| 106 g5% duye rain in 1862 nob
given,
August, o] 9331 TH3 0 953 ) 362 3 B3 ) 6831 86 1ab% Do, do.
‘Be b 3 6161 6 5 6 8 62 1868 omitted, and gdays
ptember, ......... 755 ©7. 47 | 400 | &3 | 3L 27 » rain pot given.

. 86 itted, and 7 da: 2 i
October, ..........| 741 | §55§ 5851 323 ] 643 | 445 160 64 almiilo:;;g?s;ﬂngﬁf 3 =
November, .........] 37.7 | 41. 324 | 145 | 460 | 283 17| 3% . 3l 2 4
December, .........} 458 | 278 | 239 72| 335.3 | 173 2 | alittle. 121,

The verder is laft o celoulate the mean fall of rain and suow, and the mean number of daya on

which rain and snow fell for each month during the ten years,
' The following Table contains the results in relation to the temperature of the air after 11
yeurs' observations, taken at the Russian Observatory, and kindly supplied to me by Dr. Frimscmr
The temperatures are given in Reanmur’a scale which may be converted into Fabrenheit by multiplying by
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g, dividing by 4 and adding 32

9.36° R., or 11.90° C.
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The mean temperature for the year, caleulated from this table, is therefore

I ( MEan
MoxTHE. SOAM L 7 AM | 9AM | Il AM.| IEM | 3 PM 5 E.M 7 M. | 9 BN TrM-
’ } FPERATURR
January, | 027 {— 1ot — 218 | - 330 |- 112
FERIUATT, aeververeeeenrearnes | 312 203 o024 081|~ D77
March, ..... 818 733 5.40 4.20 421
April, 14.94 13.59 1189 16.50 10,50
May, ... 19.24 13.08 17.18 15.57 15.33
June,..... 22.74 22,12 20.42 18.73 13.92
July, ... 23.43 22.03% 2155 20,31 2181
" August, ... 22,33 21.6g 20,14 19.16 19.44
Beptembaer, 1G.25 18.30 10.69 15.45 ¥5.74
October, .. 13.5% 12.20 0,37 .32 Q9T
November, ........coovoveunnns 6.52 5.04 1.83 2.36 3.29
December, .....oooiiiiiiinn 129 | — OIg | - 143§ — 217 |~ 1.66

According to Dr. Frirscrz’s caloulations, the coldest day of the year is Janunary 13th, and the warmest

July =zist.

1862(~67}, and January 15th, 1867{~1°);
to some to have a fahle of the coldest and hottest days and nights for the last eight years :—

During the last ten years the thermometer has only twice sunk below zere, viz., January
the average according to the table iz 4.5%

It may be interesting

Yrars, [ CorpesT Dars, r Counrst Nrenrs, | Horrest Davs. Horresr NicaTs,
1864, c...... | December 11th, ...... { 8° )] Jannary 15th, . (4 } .'Tuly 16th & 18th,... {Ioz°! July i8th, .......... {80%)
1863,.... ...| February rith, o 416% | February 1ith, ... {29 | June 24th, {104, 3rd,. L 769
§860,. i Ja.nuury 7th, . (26°) | Funuary t8th & 19t {goyl o 23nd........ (104") August !4t.h ......... {817}
1867,. s L4thy. o 197 »  I5th,.. =19y fdalky 8th, L 04° | July 1otl, .. ... (B1%)
1868, December 15th, ...... {20“\ Diegerglwr 29tla { 4%) Juncz.;;t}]&Ju]_}zEth { 98 e i June 24th, . (p8%)
186q,.... " oth, ... {z5° " sth, ... (603 Luly 16th,......... .. (102% | July 18th & z_,rd, (77°)
1870,. . f'ehm‘\ry 14th, ... (230} January 13th, .{3°} Juno 1 3th & pLath, .. (102%) | July 29th, ......... .. 1839)
1871, . [Jauvary 2zod, ... (rge} [ February rgth, . ¢ 5% ) |Ma§, st & J uueSth (ro0e) j

July zznd & Aug. 31d, (77*’)

The thermometer reached or passed 100 during these eight years thus:—
Ty 1864, four times,.......ooeii i,

1865, three ,, .
1805, onee, ...

1866,
1867, |,

1867, six times, ........

a3

rain and snow have fallen during the yeary specified.
sbout 2z inches, and that of enow 3.79 inches.

in July, In 186g,

e gy dune, - . 1804,
sy Judy. . 1870
. 4 June, .» 1879,

b JUTRE, . 1871,

sy July. " 1372

L B

three t.nnea
0‘1’1{19 ..................
four times,_“..,,,,_,.
THER,
t.wwu

in June.
5 July.
» May.
5 dUNE,
, May.

. ’,, June,

Hain—The Bub_]f}med ta.ble ﬂhews the annual fall of rain and snow, zmd the nu_mber af drys on which
It will be sgen that the average annual fali of rain is
This agrees very well with the calculations of the Russian

astronomer who makes the annual fall amount to 26 inches, about us much as falls in North Germany, or
Aberdeen and Leith in Scotland.

YEARS.

Total far g Years,...

Buarxy Davs, AMOTUKT Byowy Davs. ApounT,
60 Not given 7 43 inch,
57 253 inch 3 g% "
49 20 ” o a
X 153 » 12 4% 5
46 sl n G 1}5 »
§7 Ig% " 9 6}‘ "
4 I 3
38 30% ., 5 6%
52 44 » "-_'9 2}5 "

£ -
467 17656 inch. é6 343 tinck
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The fall of rain ocours almost exclusively in the months of June, July, August and September. For
five months of the year, November to April, hardly any rain falls. The wheat harvest i over by the end of
May, and then the heavy raius which succeed enable the farmers to get into the ground the creeping vam,
sweet potato, millet and other food plants for the second crop, which under the iufluence of the rain and
tropical heat, soon spring up and grow to maturity. The ansual amount of snow that fulls at Peking ia
very small . .

Countries where it seldom raios ave generally the healthiest, for wmslarial fevers are unknown.
When the barometer is high wo feel vigorens and cheerfel, and such is the winter weathor of Peking; when
it sinks we are oppressed with Jow spirits, and of this sort of weather we experience very little in Peking,
When it continues long without stnshine or wind, as for example Jast year (31871}, then we, too, during our
wet seagon, feel everything damp, walls of houses, paper, bricks; and metallic articles frecly oxidise,

In regard to the clouding of the sky, the mouths of January, February, November and especially
December are tho clearest, a quarter only of the whole sky being covered; then come the three months
August, September and October, in which about a third of the heavens is overeast, and lastly the mouths of
March, April, May, June and July in which half of the sky is covered.

TaBLE of the Clouding of the Sky.

MoxNTHS, 1870, 1871, Mran. |! MoxTES, 1870, 1871, MEsN.
N : |
Japmary, ..o 2.8 2.1 2.5 | July, 6.0 5.4 5.7
February, .... 2.7 2.4 2.8 FOAUEUEE, e 3.9 5. 1.6
Mareh, oo 4.0 1.g 3.0 Septarnber, . 3.2 5.2 4.2
Aprid, 5.3 28 4.0 Getolier, oo, 2.0 2.7 3.1
BEUE, crevorenrenreeneeeneae e, 4.9 3.8 4.4 | November, ... 2.9 1.8 2.3
JUAS, o veie 5.7 4.5 5.I \ Degember, oo 3.7 2.4 2.0

Epidemics.—1 have already (Medical Beports No. 1., pp. 114 et seq.} treated of the epidemics of
small-pox and diphtheria which have visited the capital during the last ten years. It now ouly
remsius to refer to those not hitherto mentioned. The only epidemic of chulera which visited Peking
during the above-mentioned period, was in the summer of 186z, It Iasted about two mouths, and ia
supposed to have carricd off about 15,000 persons, or, estimating the population &t a milliou and & half
{probably a rather large estimate}, about T per cent. T4 was first heard of at Taku, then at Tientsin,
where it was very virulent and exceedingly fatal. It followed the course of the river, attacking the
various towns ot the banks, and lustly resched the ecapital.  The disease broke ont first in the southern
city, but scon spread to the northern. When it had entirely left the latter city, many fatal cases stifl
occurred in the former, and prineipally near the gates leading to the Tartar eity. At thesc points there is
a dense population, and according to the usual habit of the people all the offal and filth from their houses
was thrown into the city moat. In summer the stench at the bridges over the moat is very great. This
epidemic was wost probably the precursor of the one which visited Europe in 1865, The European
epidemics of 1832, 1847, and 1865 are all supposed to have come from India. A scvere epidemic of cholera
occutred in China in the year 1821 (the first of Tav-EwaNc.) The last and probably the most fatal was the
one ahove noticed in the first year of Tuwe-ciii, {1862).

Cholera has been known in China, as in India, from time immemorial. It was deseribed 2,500 R
by the very name which it now bears, viz. hwo-luan (5 @[ ), an expression meaning something huddled
up in a econfused manner inside the body and which is evidenced by the vomiting and purging. No
Imewtion is made by any of the numerons authors I have consulted as to its epidemic character, which has
characterised the visitations of this affection in India, and latterly in Europe since 18ry.

The more important observations of the Chinese writers are here added. T omit everything connected
with their peculisr views of cosmogony and philosephy, with which everything in China is made to square.
In the Nejching, u supposed work of the Emperor Hwang-ti (2,500 B.c,) cholera is said to be due to the
development of three pent up airs, which give rise to vomiting and purging. These are developed by
irregularity in the seasons, the prevalence of wind, and the absence of rain, whereby what ig eaten remaing

. 7
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undigested; the body consequently becomes heavy, the beily painful, and spssma attack the einews.
Teow-pse-mray, an author of the Ting dynasty (LD. 620-go7}, attributes it to food and not to demons.
CHU-TAU-H8I, & writer of the Yuen dynasty {a.D. 1280-1368), ascribes it to retained ingesta aided by certain
external influences, such as cold, by which the mals principle (yang) c¢cases to ascend, and the female (yin)
to descend, and the diaphragm is drawn down. This writer scouts the ides of its being caused by evil
spirits.  He is inclined to attribute the disense to the waut of hurmony between food and drink. He says
this has always been the opinion of the eclebrated doctors and the people of China.  Another suthoer, Li-TiNe
of the Ming dynssty {a.v. 1368-1644}, in his work emtitled J-heitih ju mdn, speaks of a feeling of dulness,
and the presence of fire (inflummation) inside while cxperiencing the sensation of cold outgide. On this
account, i ope hour the tws vital principles get confused and so the disease sets in. He says the root of
the discase certainty lies in inconsiderate eating and drinking, and thus he accounts for the extremes of damp
and beat internally and the irrggularity of the movemenis of the viscera, thus causing vomiting and purging.
He necribes it principally to heut, because it prevails most in summer and antumn and very rarely at
other times, The ecelebrated surgeon Bwaro of the After Han Dynasty (4., 221-265) also atiributes it
to errors in diet, repressed perspiration, irregularity in esting, ebullitions of anger, travelling in carts or
boats, and thus in one way or another injuring the movements of tho stomach. He states it as his firm
conviction that if medicines are not promptly administered, the patient must die. Craxe-TsE-HO, of the Chin
dynnsty, immediately preceding the Yuen, asserts that cholera is the reault of a combination of wind, water
and heat. The liver, he states, fears wind, the storaach water, and the heart heat; the liver governs the
tendons, and if the malady be severe therc are consequently cramps; the vomiting is caused by the heat, for
the heurt’s Lieat ascends; purging is owing to the stomach having come under the severe influences of water,

In the I-hsish-cheny-chwen, a work by Hiuna of the Ming dynasty, the gymptoms of cholera are thus
given:—instunt pain in the abdomen, vomiting and purging; the body very cold and very hLot; vertigo, If
the heart first experience pain there is first vomiting; if pain in the abdomen first sets in then there is first
diarrhea; when both are painful at the same time there is simultuneous vomiting and purging with severe
gramph; should these spasms attack the internal viscera the patient immediately dies.

Chinege writers divide cholera into two kinds, the wet and the dvy. By the lotfer form is meant the
sbsence of vomiting and purging, it is considered the most fatal form. In this kind heurt and belly feel full
just ag if some dercon bud gained admission. Unless vomiting is brought about the patient is sure to die.
The treatment in this case consists of preseribing an emetic of salt and ginger to which is added two
howlfuls of childrens urine. After free vomiting has been induced, the further treatment consiuts in
administering such infusions ug cinnamon, arrowroot, orange peel, the fruit of the eydonia japonica, &c.
The various modes of treatment are discussed under emetics, the actual snutery, acupuncture, and the moza.
The contraindications are added, such as the small coreals, rice gruel, &o. Rice water is mupposed to be
immediately fatal in this disease. After the vomiting and purging have ceased, it may, however, be cautiously
given. As to prognosis, it is laid down thai medicines may be given with hope of a cure when there are
eramps, pains in the abdomen and four extremities, cold, with & quick pulse ; but it is unfavourable in the
highest degree when there iz a weak pulse, retraction of the scretum, and the tongue thick and curved.
Various remedies and recipes ave added, such as salt, soot, water beaten in a hole in the ground and allowed
to settle, which, it is said, is invariably sweet, rain and ordinary well water boilad and mixed, ginger, fructus
cydounie japonice, rice, barley, the saliva and excrement of an ox, &o., &e.

An epidemic of jaundice visited this district in the last year of Hiex Féna's reign (September and
Getober, 1865.) This i rather a peculiar disesse to, appear as un epidemic. Its cause was probably the
sudden change from hot to eold weather, which is not unfrequent at this season. FEach spring and autumn,
especially the latter, cases of this affection present themselves, The epidemic of 1861 was. reported &8
prevailing also in the two provinces to the west of Chihli. It is unpecessary here to explain how sudden
changes in temperature cause such & disease. Iu the sbove year 370 ceses of this affection applied at this
hospital. It was generally slight, and readily yielded to treatment. Some of the cases were aocompanied
by rauch psin and fever and in several of these anasarca supervened. In the Heaspital Report for that
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year it i8 said that the treatment consisted of purgatives of ome kind or another sceording to tircumstances,
snd ocossionally a blister over the liver. The people seemed to appreciate the method of eure adopted, as
so many of them came for relief. FThe hot days and cold nights of the awinmn and also the great difference
of the temperature on calm and on windy days, cause such changes in the circulation of the liver that it
becorpes inactive after the excessive stimulation of the beat. At the time of the change from hot to cold
~wenther, perspiration iz suddenly checked, the blood is thrown from the surface of the body upon the
internal vrgans, especially the liver, and this enlargemend of its vessels makes it inactive for a time, unti! it
is enabled to adapt itself to the circumstances, and reseme its usual or accustomed functions.

In the 7th year of T'vra-te1 (1368) there was a revere epidemic of typhus fover. Typhus, like
amall-pox, is hardly ever abscnt, but there are seasons, of which the above was a remarkable one, when it
rages more virulently.

In the spring of each year there is always move or less of mensles, and there geems to have been o
kind of epidemic of this affection in the spring of 1866. A similar epidemnic was reported from the mouth
of the Amoor.

Concluding Remarks on the Climate of Peking.—It might be snpposed from the physieal conditions
of Peking which I have attempted to describe, that fevers and all manner of epidemics would be meoest fatal,
Fevers and epidemics generally are, no doubt, fruitful scurces ¢f death here, bub the most remsrkalble
thing is that with all our filth, dirt and smells—and people in the west can form no notion of what they
are, for they almost defy description—there iz wonderful immunity even from fevers. If bad smelis alone
created fevers, there ought to be no immunity from these disenses in Peking.* The police or scavengery
smployed to water the streets ought to be the class most affected, wherens, leaving out the opium smokers
among them, they are smong the healthiest and most robust of our population. The beggars, a numerous
class, sleep on the streets as already stated, acarly all the year round, congregate in the very centres of
pollution, and even to some extent, contest with the dogs priority of eiaim to the refuse of the dunghills.
Still they snrvive and flourish, and most of them-—at least the strictly professional ones,—look fat and sleek.

To add to this picture of filth, 1 might further inform the render that we boast of no public Istrines.
The male porticn of the inhabitants squat on the streets after dark, very many toe during the day, and that
gofmetimes in the most erowded thoroughfares, One of the greatest of our puisances is the removal of thia
filth in small barrows, through the public streets at all times of the day. It is dried and stored in empty
piaces, either within the city or immediately ountside the gates. The most polluted places are generally the
mouths of lanes, and waste places or tumble-down or unocenpied shops or houses. A favourite place is the
ruinous police stations whiph are go numerous on the public thoroughfares, No matter how respectabie
the lane may be, the opening into it is generally the resort of the locality, Thaese Janes are provided at
each end, for the most part, with gates, which were intended to be shut at night for greater seeurity, but are
now generally in such ruinous condition that they are utterly useless for the purpose for which they were
originally intended, although they subserve in an admirable degree the other purposes referved to.

Notwithstanding this revolting description, after an experience of more than eight years, I am led to
believe that the climate is not an unhealthy one. It is true that eertain diseases of the lungs cecur, owing
to the great changes of temperature in the spring and autumn months, and the severe cold of winter.
Phthisis, agthma, bronchitiv and hsmoptysis prevail pretty extensively, although the latter affection is in
very many cases unattended with fatal results, and is not looked upon as the serious affection we are accus-

* The sanitary legislation of Weetern cities in based upon the one idea that disagreeable and offensive odour are
nectearily deleterious to health. The condition and wmartslity of Peking, T think, would seem rather o explode this belief.
The removal of night soil may be copsidered mogt destructive to health, yet here, there being no aystem for carrying off sewage
or soouring drains, the entire night soil of the city is trsnsported during the day, through the most crowded and semetimes
narrow thoroughfares, We ars obliged to pass certain localities st all times with closed nostrils, while hundseds of people
continue]ly live in and around and above theas open vesspools and yet manage to look weil and healthy, Many diseases prevail
here 4y in the west, without the agenoy of this reputed cause—nocxious odoars ; and the causes exist at all times here without
producing such diseassa.
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tomed to think it in the west. On the whole, owing o the dryness of the wtmosphere, the sandy and
consequently absorbent and deoderising nature of the soil, (for Peking may be aptly compared to a vast
closet on the dry-earth system) and the almest constani sunshing, the average health is good. I believe
that Europeans can enjoy & full share of health here and be as well as in their native land if not better.
Many persons have told me that they were hardly ever well in Hurope, while here they had searcely been a
duy ill.  Mr., Lecgrart, than whoem no one hag had more experience of the climates of the various ports of
Chins from Canton fo Peking, states —“The amonnt of sickness among Europenns is, 1 think, decidedly less,
 cornpared with the number of the individuals, thun in any other part of China in which T have resided,
“ During the two years and s helf that 1 have lived in Peking 1 bave had the chief number of Huropean
¢ regidents, amounting to &hout 1oo altogether, under ray care, besides a large number of visitors, and for
“one year 1 had entire charge of the whole.  DOnly two deaths Lave occurred during the above period, one
“ frem cholera during the epidemic of last year (1862), the sufferer being considerably weakened hy chronie
¢ diurchas, and the other from apoplexy; which strengthens the suppesition that the climste is not
“ insalubricas. I have also noticed that the stage of convaelesconce after attacks of various illnesses is short.,
“ Putiguts sovn recover their strength and vigour. There is alsa great ndvantage in beitg able to send
“invalide and eonvalescents to the range of western hills or beyond the Great Wall for change of air and
“ yariety of scene. This in grest degree compensates for the want of ready acoess to the coast, under such
¢ gircumstances of health as require change of place. The advaniages of baving access to the elevated
“ plateaw of Mougolia are very great. The change from the climgte of the extensive and low-lying valley
“of Peking to the lofty grass lands of that region is one that hus a wery powerful infiuence, the fine olear
“air blowing over the upland plains being very exhilarating. All those who have gone inte Mongolia on
# hunting exoursions in the autumn have been much eharmed with the freshness of tho climate, where they
¢ gan remain on horseback almost all day without undne fatigue. The change of climate and the excitement
“of hunting the hwang-yang or antclope which abounds there, have a powerful ¢ffect in re-invigorating the
 gystem, after the debilitating influences of the tropical heat of the summer.”

Thoracic complaints predominate hers over abdominal, although from our great extremes of heat
and cold we seem tc be exposed to the discases peculiar both te tropical and eold climates. With the
ezeeption of the three northern ports,—Chefoo, Uientsin and Newchwang,—we resemble Europe more
nearly than any other place in China does. As medical writers in tropieal countries speak of the two
bemispheres being divided into eastern and western by the meridionul line, so they likewise divide the body
by means of the diaphragm into the chest and abdomen. By this divigion thoracic complaints predominate
in the western and abdomiund in the eastern climates. Such a division does not hold good here ; but there
does seem to be an antagonism, ag shewn by the French snrgeons in Algeria, between phthisis and ague.
Where the latter prevails the former is ali but absent, and wee versa. As a genersl rule ague is seidom scen
here, but various diseases of the lungs prevail. The goil of this region, as already atated, is sandy, and there
ig Little marsh or damp ground, consequently ague is seldom met with (I except of course last year, when
it prevailed largely owing to the great fioeds), and there is iess dysentery here than in the south of Chinsa.

I have observed towards the end of March and during April, a disposition to sore throat, and
especialty tonsillitis. Mumps slso are not uncomenen ot this season. Strong N.W. winds prevail at this
time, and doubtless account for this condition. The presence of ozone, which is known to be most mbundant
during storms and changes of weather, i also supposed to favour the development of such inflammatory
affections. I have noticed also that persons afflicted with dyspepsia, dinrrhoen, dysentery, languid eirenlation,
cold extremities, nervous debility, complaints coutracted at Shanghai and other places in south China, have
got on better here than in Europe or America. '
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E.-——Dr. George Saeanra’s Report on the Health of Kiukiang
for the year 1872,

Abstract of Thermometrical Observations.

Tre following thermometrical observations taken within doors, in a firelesy room with s northern
aspact, at the hour of 8 a.M., must be accepted for what they are worth. Without pretending to scientific
gecuracy, they give a good general idea of the prevailing fcmperature from mmonth to month, together with
the more conspicuous meteorological phenomena. Tle mean temperature of the 24 hours is approzimately
obtained by taking that at & a.m,

1875,
Jenuary 35°%
February 335°, with considerable falls of snow and bard frost towards the middle of the month,
March 45° Rain for 10 days with one storm of thunder and lightning. River risen 16 feet by the zoth
of the month,

April 50°% Rain, 11 days; 1 teropest; 3 thunder storms. Thermometer stood at 74° several days.

May. yo°,

June 81}°. Heuvy tain 4 days; 9 days of storme or breeze from the N.E.; 9 days oppressively close
and hot.

July 870 2 hurricanes; 4 breezy days; 4 daye of thunder and lightuing, ¢4°% and g7 recorded on

several days.

August  86° 3 days of hizh wind ; 5 of heary rain,

September 80°. 2z days rain; 8 of fine N.E. broezes,

Qctober  68°. 3 days rain; g of fine N.E. breezex. _

November 55° 2 days rain; 2 of fine N.E. breezes. On the 14th a storm from the N.W., sccompanied by
& heavy fall of smow: it was felt in Shanghai precisely z4 hours after,

December 44° Fall of snow on the 18t. High N W. winds, 2 days; sharp froet. Thermometer at 187
3 days.

1872,

January  3ole. Falls of snow towards middle and end of month; high winds on 20th and 238t ice in
bedrooms on 2znd—a24th.

February 40° ‘Thaws and beavy ruins.  Little freat or anow throughout the month,

March 5532 Fall of soow on the 3rd and ath; the hills again dusted with snow on the 29th.  Heavy
rains and sultry weather; temperature averuging 60° from the 1oth. The magnolia,
peach, cherry, mezercon, fairy columbine and star of Dethlehemn blossoming as early as
the i5th of the month. On the 21ai, heavy storm of thuusder and lightning vut of a
clear sky, and on the z5th and 26th a furicus tempest from the south, with scorching
beat. Afterwards wind from the N.E.

Apri} 6532, It rained on 17 days; thunder snd hightning on 4 days; high winds, variable, 4 days,

May 7340, Re‘\in, 16 daye; thunder and lightning, 2z days.

June 780, Highest registered temperature within doors 86°. Rain for 15 days successively from the
middle of the month. Water over the bund on the zznd.

July 880, Several terrific storms of thunder and lightning, and three raging hurricanes, the night

temperature varying but slightly from that of the day.

August 83" TThe temperature was frequently g4° and g6° in the shude in the aftermoon. 3 days of
rain; 3 of high wind. On the z0th the chastened mellow light of autumnal mornings
first remarked. .
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Beptember 7% Fresh N.E, breem during 10 days.

October  6g° N.E. breezes till r5th, then N.W. till z7th, then aguin N.E; Suddan sltematmns of tem-
perature within a range of 10° or 12°. '

November 56° High N.E. breswes for 1o days; hoar frost on the mountains, 2 days, No rain. Mornings
and evenings ohilly, even severely cold ; midday heat equal to that of an English suramer.

December 44°. Mild weather, with the mercury above 5o® during the first half of the month.

It will be seen by comparing the above tables that a considerably higher temperature preveiled
thronghout 1872 than 1871, giving a mean excess of 240 to oach month. Last summer was a long and
~ trying one, though mnot insalubrious as respects the foreign residents. The sutumn was remarkable for
an epidemic of malarious fever of most malignant character, amongst the natives, in the distriets of
Lin-kiang and Suy-chow, south of the Poyang Lake, which iy reported to have decimated the population, In
the town of Lin-kiang at oue time coffins encugh could not be obtained to bury the dead. During the
autumn numerous cases of diarrhea, dysentery, choleraic diarrhoes and intermittent fover were tveated here,
but nothing more than eommon.

1 bave examined the sediment from the annual floods for microscopio organisms, ag also the dust of
sand stormsa, which ocour but rarely here and then only in winter, but without success, so that 1 cannot yet
put faith in the theory which traces aguish attacks to the inhelation of vegetative gerros generated in
marshy loeslities,

Three cases of fatal heemorrhagic apoplexy oecurred in natives during the Iast two years, all of them
" well-te-do people, weill fed, obese snbjecta.

One case of solar or heat apoplexy cecurred im one of the sailors on board H. B. M. gunboat Leven,
but made a guod recovery.

Of cases requiring surgical treatment the following may be named:—

8ynovial disesse of knoe and elbow joints, 5 crses; fRatuls in ano, 6; neorosiz of lower jaw, soveral
cases; dislocation of the shoulder ; dislocation of the elbow; distocation of the lower jaw; fracture of the
tibia, z inches above the ankle joint; fracture of the first metatarsal bone by direct violence ; hydrocele,
paveral; complete division of the tendo Achillis with laceration of parts, treated with carbolic acid dressings,
oure complete within sbout 6 weeks; amputation of the thumb; double harelip, &o.

A man, aged 5z, having falien from a tree sustained the following injuries: fracture of left radins,
faurth rib on the left side, right collar bone and ferrur {intracapsular). '

Nonsyphtlitic enlurgement and suppuration of the glandul® concatenaie et submamilares in ¢ man
aged 35. The glandy oo the right side of the neck suppurated and burst last year, kealing up spontaneousty
but leaving a dense cicatriz resembling that following burms, with & spur running underneath the ckin to
join & mass of sinuges and discharging cloacse overlying diseased glande on the left side of the neck
The function of several of the glands is probably destroyed or to a considerable extent impaired, The
affection is singular in a man of his age, being, as far a8 can be made out, unconnected with any dyscrasia.
COodliver oil and ioding occasioned considerable diminution in the bulk of the glandular mass, but another
large abscess formed and burst under the chin during the summer, and the tumefaction when lust seen
wag still ezcessive, .

Lrectile Tumowr in the left eyebrow, rerooved by ligature. In the immediate neighbourhood the hair
follicles were distended by a regular growth of tufts of hair, 10 or 1z in each folliele, :

Tneiptent disease of the hip joint. A boy, aged 6, had complained of severs pain in the right
knee, on its outer aspect, for some time; ths hip was somewhat swollen and atiff; pressure over the
trochanter occasioned much pain; the fold of the nates was obliterated, and the limb was bent at the knee
and advariced forward.  Absolute rest was enjoined, full nourishment with codliver oil, and passive exercise
in the open air, and the external free application of iodine over the hip Jo{nt The patient was fully 6
. months under treatment, and repeated blisters of large size were ‘raived withiu that time, when the cure was
0 far advanced that he could walk along the fleor without pain or Iunpmg while the limb mmﬁtsmed ita

' proper length.
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© Fracture of the alveolar process of lower jaw, die~—A boy, aged 12, having fallen from a height upon s
block of stone, smashed out 6 teeth in the upper and 6 in the lower jaw, 4 of the latter, still compactl fixed
in the alveolar process, being driven in under the tongue. It wae found impossible to retain the fragment in
position, even sapposing there had heen no fear of necrosis; the attachments of mucous membrane were
therefore cut threugh, and the fragment removed. The ducts of the sublingual glands were observed spouting
clear finid {from the excessive irritation, and it wes pecesgary to twist one or iwo small arteries to arrest
bleeding.

Phagedaenic wlcer of the thumb, exposimg the extensor tendons, and exhaling a horribly fetid odour, of
15 days duration. It arose from a prick with the bone of a pig which died of some internal disease, ond
mny be regarded therefore as a csse of poisoning with animal virus. The abrasion at frat gave rise to a
blister, then te s spreading ulecer, and fnally to sloughing of the sheath of the tendouns. After carcfully
removing all the dead tissue I used carbolic acid dressings, and the man finally recovered with a stiff distal
joint.

The true modus operandi, ag I deem if, of carbolic acid was well exemplified in this case. The neid
instantansausly forms a perfect film of coagulated albumen and Gbria, which prevents the entrance of
external floating gerros, and affords protection to the plastic processes going forward in the tender granu-
lating surface beneath. The oil pomsesses, no doubt, both stimulant snd antiseptic properties alse, but ita
main virtue, I believe, consists in producing chemicaily a protective film, impervicus to the air and capable
of following and ndapting iteelf to the sinuwosities and recesses of every breach of surface.

Four cuses of Caneruwm Oris—An infant, aged 2 years, was brought to me with extensive sloughing
-of the upyper lip and right cheek, including the cartilage of the nose. It was only of 2 or 3 daye duration,
and began with pain and awelling of the mucons membrane. The child had suffered from guotidian agne
for 20 days, and was still more or less feverish, It would probably die within 1o days. I did not attenpt
any treatment. In a second case, also an infant, destruction of the upper lip and nose tock place within 1o
days, after a 3 dayy’ attack of dysentery. Is this tendency to softening and destruction of the tissues in
intermittents and dysentery to be ascribed wholly to mal-sutrition, or partly aleo to the lethal effects of the
blood poisaz? In sny case, why the speocial liability of the ficial tissues? The third was a farmer’s son,
aged 7, who 2 months before had contracted ague and fallen into a low state of health, with more or less
fever and wasting, A month before I saw him, fotor of the breath, and ulceration of the inside of the
cheek had been observed; bye-and-bye a black spot became visible on the cheek externally, the teeth on
that gide began to drop outf, and at length fragments of the jawbone. I found the child in & state of
stupor from exhsustion; the whole cheek gangrenous, and death evidently the only possible and much
to be wished for conclusion. He died next day. The fourth was a young child from the country, The
whole upper lip and nose was one mass of black, fetid slough, the nares, palnte and cavity of the mouth
being exposed and forming one general cavity. Supposing the disemse arrested and cicatrisation obtained
in thess cages, the deformity would be so frightful and the inconvenience so great that life would be no
boon to the victims. 'The results of treatment are not very encouraging in this clase of cases, even when
secn in the early stage. I should like to know what are the exact wedicsl ethica in such coses.

I.—Groor or Casea. oF ExtHETIC Diskasrs.

_ 1.—Chronte Epididymitis and Orchitis of large size and 6 monthy standing, secondary to an
attaok of gonorrhoea with sympathetic bubo. . During the employment of the ordinary disentient treatmient,
which effected considerable improvement, evidence of the existense of uloeration in the prostatic portion of
the urethra near the entrance of the vasa deferentia was obtained, and gentle cauterieation of the aﬂ‘bcted_
. part with nitrate of milver was attendod with the best results.

~. 3 —Primary veneresl uleer and suppurating babo, comphcatod by attacks of low agmish fever with -
pmfuaa deliquum and prostration of strength.
. 3.~Swelled testiole, uormphcated with hydrocele, gleet and siricture. The case did well
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4—Bynovial swelling of the left knee joint with nodes on the Jeft tibia; weakness and swelling of
the left ankle, and general ostitic pains. :

5.—Youth, aged 21, who has suffered complete destruetion of the uvula and bones of the nose, with

fiattening of the nose, the nostrils being almost obliterated, and syphilitic enlargetent gnd wleerstion of the
tonsile. The disease cornmenced in his throat when he was 1z vears old; how it originnted is a mystery,
seoing there is neither history nor trace of syphilitic diseasc on the genitals, but on the contrary, testicles,
yubsic hair, &o. are in a state of feeble development, This is the second or third time ke has been treated by
me for dangerons engorgement and viceration of the tonsils and fauces with aphonia, threatening extension
to the laryux, and suffoention.  There is no reason to suppose that he ever had & particle of mereury it the
treatment of the disease, yet hare is an instance where the ravages of the syphilitic pofson pure and gimple,
are as well marked as they ever were in those cases which nsed to be attribnted to the combined agency of
mercury and syphilis, The opinion has been advanced by Deputy Inspector-General Gonnon that the form of
gyphilis which provails in China and Japan ie the most viralent to be met with anywhere, The power of the
virus ia the present instance was very probably intensified by defoctive putrition.
. 6.—Young man, aged 25, suffering for 3 years from chronic callous uleers of the forearm and
Band, which bave induced complete immobility simulating anchylosis of the wrist joint, and permanent flexion
of the thumb and little finger. The flexor and wlnar aspeets of the arm are of & bronzed or pink colour;
a couple of connected uleers with thickened white cicatricia]l edges and grey foul surface cover the thenar
emiretice ; therc is a small cup-shaped uleer with pouting orifice on the middle of the flexor aspect of the
forearm, and a congeries of 4 superficial cup-shaped ulcers making attempts at cieatrisation on the ulnar
aspect of the arm near the elbow joint, The nlcers and neighbouring tissue have all more or less of g
boggy feel ns if there was fluid beneath. Health otherwisc good. There are symmetrical radiating sears of
cld uleeration on either ham, healed np respectively 1 and 2 years ago. Dentes all history of venereal disease,
but there is discolouration and a scar on the soretur.  The anti-syphilitic treatment was therefore put in
force, with the result that the ulcers healed quickly, and flexibility and freedom of movement gradually
returned in the wrist. :

1.4 ragilitas Ossium in @ Syphlitic case~—A man, aged 30, contrncted syphilis § ar & years ago
with hardened inguinal glands, followed at an interval of 4 years by periostitic nodes, and immense ulesrs
on the nates. Four mouths age the right clavicle, being at the time the seat of a node, was struck Vightly
in a guarrel, and snapped about its middle, There is mow shortening to the extent of half an inch, the inner
fragment overrides and union is entively ligamentous and movable, He has good use of the arm however.

8.—Fungating testicle (of scrofulous origin 9 Under treatment.

9-—Syphilitic uleer involving the whole circumtbrence of the right Ieg, and 4 to 5 inches broad. It
Las mostly cicatrised over under the nsual trestment.

II. —Cocmiy Ceiva Ucen,

1.—A man, aged 40, with hypertrophy of the integuments of the fore part of the foot, burrowing
sinuses discharging highly offensive matter, and some degree of numbness. The three middle toes Were
chiefly involved. Ilaid open the sinuses but found some difficulty in restraining the bleeding, from the
non-retraciile nature of the discased tissucs; compresses and bandages bowever sufficed. Carbolic acid
dressing and alterative treatment were employed,

z.~—Burrewing sinuses of the sole of the foot with eircular nloers on the dorsum, surrounded hy
hypertropisied skin.  Oue of the pouting orifices led down to bare bone, There is no losa of sensibility but
% diseased condition of the skin resembling that in leprosy. It commenced 4 months ago from a elight
punctured woand of the sole which was followed by an absoess. There s pain in walking, and more or less
copious sanious discharge. The fistulous tracts were dvessed with earbolised oil and the parts protected by
means-of a riug of soft leather.

3-~—A pateh cousisting of three chronic, callous ulaers of the sole with raised edges andsurrounding
numbness in an anemic youth of 19. Healing set in under dressings of s watery solution of parbolic acid
dissolved in un equal quantity of acetic aoid. C
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4—Young man, aged 27, from the annually flooded low-lying district on the opposite shore of the
' river, complaing of a chronie ulcer on the sole of the right foot which disables him from walking. It is
situated in the middle line, immediately behind the ball of the great toe, of the size of a copper cash at the
wurface, but bevelled off in a ring of much thickened corium, the bottom being composed of reddish-grey
grannlatioss, yielding an ichorous discharge, intensely and overpoweringly offensive. The sole for a conple
of inches round the nlcer is quite numb but not the heel or toes, There are various numb patches on the
arms and legs, and the latter are covered with sheets of cohering epidermis. Temperature natursl; pulse 84;
eyes ferretty and inflamed ; appetite good. He has complained of insenitivencss of the skin in patches, with
papular and sealy eruptions for 4 years, and states that the sole of the foot was numb for gome time before
the ulcer appeared. The case is plainly one of ansmsthetic leprosy, with the not unfrequent accompaniment of
perforating plantar uleer. He has also suffered from ague. Some improvement took piace under the use of
tonics and alteratives with tho application of stronger nitrate of mercury cintment to the ulcer, but I despair
of being able to effect o perfeet cure, excepting through change of air.  Dr. Rocmamp, physician to the French
" expedition to Cochin China, states that the wleer attacked one out of every eight scldiers, that it and the
neighbbu_ring parts were always more or less ansmsthetic, that it frequently pemetrated to the bones and
tendons, that it obstinately resisted all treatment and was scarcely to be cured excopt by removal from the
malarious locality.
111 ~The following cases of CepHaLALGIA WiTH DoNVULYIONS, consequent upon lesions entirely different
from one apother, are interesting when ecompared.
1.—-Cephalalgia and Convulsions in connexion with tntra cranial nodes.—The captain of a lorcha, aged
'38, came to me in December last complaining of distracting pain in the head, with swelling, tenderness and
puffiness of the left half of the scalp. He was highly anmmic from having eaten little, and exhausted by
pain and ten days' sleeplessness. Three montha before, he had a convulsion; two years before, he had con-
tracted syphilis. Syphilitic intra-eranial node immedintely suggested itself as the most probable vzplanation
of the pain which was especially acute and intense by night, and he was treated nccordingly. A few calomel
and opium pills and & mixture of bromide and iodide of potassium, with jodine paint fo the scalp, gave
immediate relief.
2.—Cephalalgia gnd Convulsions apparently dependent upon nervous exhaustion and anemic.—Patient,
aged 40, at my first visit had been confined to bed for a fortnight with pain in the head, bronchial irritation
and weakness. The pulse waa slow, skin cool, face pallid, pupils dilated, and great pain was complained of
‘in the back of the head, Hot vinegar fomentations t¢ the head, a cough mizture and some laxative medicine
were prescribed with the effect of relieving the cough, but the pain in the occiput was not mitigated. On
January 1p4th he took a convulsion which, with the subsequent stupor, lasted over a period of 2 hours,
Ordered bromide of potassium internally and iodine paint to the nape of the neck. The fits did not return,
but the oceipital pain continued. On the 16th the pain assumed an intermittent character and shifted from
the oeciput to the forehead and eyeballs. Four grain doses of quinint in solution were now sdministered
every z hours, together with nourishing food and a pint of stout daily, the result being an abiding cure
within 24 hours.
3.—Chronic pain in the occipital region with sickness and vomiting, convulsions (appoarently connected
with the anemic state of the brain ) and marked lost of intellectual power, the primary lesion being
apparently trrifation and congestion ; some degree of effusion into the meninges at the bawe of the bratm,—-
F. A, aged 32, quarter-master, & temperate and generally speaking healthy man, complained on October
28th of pain in the head, bilious sickness and loss of appetite. For zome time previously he had fallen into
& drooping, languid state, and his manner was remarked by his messmates as heing oceasionally abstracted
snd peculiar,  History of syphilis cbeeure or doubtful although he had euffered from venercal disemse, Mot
subject to fits in infaney. Complained of having suffered from considerable numbress for a month past in
. his hands, and also more or Ieas in his legs. He was also subject to spermatorrhees, but continued at hie post
“till the above date, He was treated with blue pill and black drawght, bydrocyanic acid and guinine, but the
Jain in the back of the head grew worse and worse, there were daily attacks of sickness and vomiting, and

8
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on the afternoon of November 4th he had a convulsive fit, consoiousness not retarning till the evening, At
this time, on the supposition that the patient was suffering from softening of the brain, & very unfavourable
prognosis was given. Excepting after the fit the pulse was generslly but little excited, the bowels being
naturally constipated and the tongue much furred. Patient hag loet flesh considerably.

On Nov. 13th his mind was observed to wauder; he was unable to enswer questions correctly; was
gubject to hallucinations ; seemed much depressed, and atill complained of severe pain in the oeciput. The
ekin was cold and the pulse weak and slow, numbering only 66 in the minute. Brandy, bark and ammonia
administered. ‘

Nov. 14th. Incoherence of thought and forgetfulness of the simplest matters taore marked; pain in
the cociput continues; passes urine in bed. Saw him to-day for the first time. Found him lying in his
hammock in & helpless, semi-slumbrous state, oapable of being roused to & very feeble degree of intelligence,
but bursting into frequemt fits of sobbing during the examinntion. There was a slight degree of ptosis
of the feft upper eyelid and he was quite unable to protrude the tongue. Pulss 72. Skin eold. Regarding
the case a8 one of irritation and congestion of the meninges at the base of the brain, I recommended the
head to be shaved and blistered, and iodide of potassium fo be administered after a croton oil purge.

Nov. 16th. The medicines have acted well, and there is an improvement in all the symptoms.

Nov. 1yth. Patient is more fretful. Pulse 78, No vomiting for two days and the pain in his head
much better,

Nov. 1Bth, After the operation of a second dose of eroton oil, which asted twice, he was seized with
snother epileptic fit which lasted half an hour. The connexion hetween the action of the purgative as a
derivative from the brain, and the ansmic state of the bleod vessels of the cerebrum as one of the acknow-
ledged preliminary conditions of epilepsy needs only to be named.

Nov. 1gth. Appetite and intelligence muoh improved. Pulse g6. Temperature ggo,

Nov. zoth. Intelligence and strength returning rapidly. Answers questions correctly. Fats well.
Sat np in a chair to-day for an hour, Complaios of numbness in both arms, end is slow in telling the
particular part touched, but has perfect power over the movements of the arms. The numbness might be
due to decubitus upor: the armws while in the epileptic state, but its persistency warranis the diagnosis of
pressure by effusion upon the sensory nervous strands in the cervical plexus. *

Nov. 24th. Pulse dicrotous, alternataly strong and wesk. Heart's action much excited but free from
murmur; palpitation not complained of, but pulse constantly about 120, Pain is elicited on pressure being
raade over the ccoipito-stleid joint, Ordered s second blister to the ovciput, and ammonissitrate of iron in
combination with bromide of potassium twice daily,

Dec. 5th.  The pain has now been gone for & whole week. Intellectnal power has fully retnrned, He
sleeps and eats well, and convaiescence pesma fairly established.

Laryngeal Hiccough with Cardiac Dropsy—~-The patient was a countryman, aged 16, suffering from
ascites and anasarca of 2 months’ duration. The heart was pushed up by the fluid in the peritoneum so
that the apex beat was in the interspace between the 4th and sth ribe, where & mitral murmur was audible.
Pulse 72. Temperatars in axilla 96° For geveral years he had suffered from a peculiar nondeseript
spasmodic affection of the tongue, throat and larynx—a kind of laryngesl hiccough, if 1 may use the
expression. Every z or 3 minutes while under observation, and eapscially when pecple were noticing him,
there wag protrusion of the tongus, retraction of the larynx and insufflation of air with s most peculiar
whine or whistle, 8z if' the rima glottidis were in a staie of gpasmodic closure. When he cnce began
hicooughing he would go on for 1o minutes or & guarter of an hour, the affestion being as annoying to witness
as it wag painful to endure. It was mostly undef the control of the will, but resurred at intervaly of &
month and then lasted for & weel. He spoke with a loud voice, was a tall, well-built man, snd never gave
np work until dropey set in. The urine presented traces of albumen, was smsll in guantiy, highly coloured
and highly acid; specific gravity 1025. I put the man under treatmenti for the dropsy and gave him
subsequently iron and digitalis, but I do not kaow the sequel of the cage. I mever met with oue similar.
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4.—C. M., aged 34, was seized with the usuval symptoms of cholera,—crampe, coldness, eollapse with
insontrollable vomiting and purging. Gave scrupls doses of calomel for 6 hours at intervals of an hour
between each two doses, and brandy sud sodawsater to drink. The vomiting speedily ceased sc that liguid
nourishment couid be retained, and the case progressed satisfactorify. The patient complained of oecasional
sickness and nauses with substernal pain for a week after, which, coupled with a bright red, clean tongne
deprived of epithelium, seemed to point to a catarrhal coudition of the gastric mucoss memibrane. Bismuth
and bland nutrients completed the cure. A curious attack of cramp in tho muscles of the legs supervened
& fortnight after recovery., There weas no galivation.

MisceLLaxzous Cases.

Chronic Aleokolism.—-This case was remarkable for the repested attacks of gelirium tromens which
gcenrred during its course, for two intercurrent abtacks of vomiting and purging, simulating cholera, and
for well marked accesses of angina pectoris without positive evidence of cardiac or arterial disesse. The
angine 85 well as the other distressing and slarming symptoms yielded immediately upon the sudden and
cotaplete withdrawal of alcohol in every form. The history of the case proves conclusively that “breast
pang " may occur independently of organic lesion, and altogether ss a disorder of innervation.

Disease of the Aortic valves with obstructive and regqurgitant murmurs gad hypertrophy of the Heart;
Palpitation, Dyspnwa, Angina, temporary tmprovement, followed by aggravation of the symptoms, and general
Dropey.—i., aged 36, first consuited me in July about his heart. The oase was one of advenced
obatructive disease of the aortic vaives with incompetency permitting regurgitation, together with compensa-
tory enlargement of the heart. Both systolic and diastolic murmurs were harsh and loud, heard ail over
the heart and along the gternum ; the area of cardiac dulness was much increased, and the impulse stroog
and heaving. The patient’s breathlessness on exertion was very marked, so much so that he eould not walk
round his vessel or monnt a stair without being quite “blown.” T again examined him in the-end of Augnat,
The murmure were still harsh and pronounced and the palpitation excesaive. In the mean time I had
enjoined the greatest modepation in eating, deinking and smoking, shsolute avoidance of apirits and wine,
atrict attention to the state of the bowels, gentle daily exercise consistent with health, but at all other
times quietness and rest, a belladonna plaster to be worn over the pericardium and a tight broad bandage
acroes the base of the chest.

September tst. Mealth and general appearance much improved. The palpitation is no longer
a trouble, he is less subject to dyspnores on exertion, and there is now but one murmur, namely the
systolic, audible at the base of the heart and along the sternum. ¥Fven this is much fainter than it was.
1 recommended him fo persevere in the course of abstemicus living, to take blue pill, digitalis and
goloeynth every second night, followed by a morning dose of cream of tartar (diuretice being useful even
where there is not as yet a trage of dropsy) and e medicinal tonis stimulant instead of the brandy and soda
which he was in the habit of talting to relieve urgent attecks of distressing flatulence.

November. His vessel being ordersd to Shanghai in the end of September, he was subjeoted w0
nonwonted mental snd physical exeitement which bronght on repeated attacks of anging pectoris, together with
progressive maragtaus angd general dropay. He was for some time’under treatment in Shanghsi, but not
improving he was sent home by Pacific Mail. From Japan I heard that the dropsy had subsided without
alleviation of the intolerable cardiac suffering, or any other improvement.

Case of Sudden Death by Rupture of the Heart ( Right Awricle ); Small samlar aneurisme of the
ascending aorta: Hypertrophy ond fatty degeneration of the Heart.~-8, C. E. aged 32, but locking 5 or 6
years older from a marked tendency to emboupoint, & remarkably heslthy, vigorous man, addicted to good
living and the free use of alooholio beverages. He consulted me for the first time on October 4th, 1872,
complaining that since the mouth of July he had suffered severe pain in‘his chest, which acizing him in
sither shoulder stretched down the left arm to his fingersips, following the course of the breastihone as.they.
moderated.  He complained also of some dyspneos on meking any special exertion, 88 when mounting 8
gtair ; of a slight tickling cough and of inability to sleep at night without having his head andichest raised.
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Of 1ate he had frequently wakened up from sleep with a sudden start and pain in the eardirc region. Twelve
months before he was treated for rheumatism or rheumatic pains in the limbs to which he is subject.

Patient’s chest on exsmination was found to be well developed, and the lungs everywhere resonant.
No pulsation was detected in the jugular fossa, the radial pulses were not unequal, there was no interference
with the venous circulation, nor was theve any irregularity or contraction of either pupil, nor indication by
the presence of laryngeal cough or alteration of the quality of the voice, of any irritative pressure on the
vagus or recurrent laryngeal nerve. Neither was there the least trace of arcus senilis in the cornea, or
of atheramatous degencration of the peripheral arteries. Peroussion duluess over the heart was not very
markedly greater than natural, the full development of the lungs and their free healthy action masking the
cardiac enlargement which really existed. The cardiac impulse was feeble, a symptom which Latnam hag
taught us to regard ss almost certainly indicative of degeneration of the rouscular fibre of the heart. A
double blowing murmur was sudible at the base, 2ll along the sterhum and at the second right costal
cartilage, and a Bingle blowing murmar at the apex, audible also at the infericr angle of the scapula behind.
From this, the only examination I made, I considered the case to be one of aortic valvolar disease, both
obstructive and regurgitant, with moderate hypertrophy of the heart, and 1 warned the patient accordingly.
I prescribed bilue pill and colocynth to be taken at night, with a teazpoonful of supertartrate of potesh the
following morning; to wear a helladonna plaster aver the cardiac region, and to take teaspoonful doses of
snlphuric sther and lawdanum when the paroxysms of pain came on. I insisted on the greatest temperance
in eating, drinking and exercise. After following this course of treatment for 8 or 1o days he folt himself
a0 much better that he declared confidently to his friends that there must have heen an crror in diagnosis,
and that it was impossible he could be a victim to digense of the heart. (On October 1oth he was treated for
a sharp attack of ague of an anomalous character., On November 4th he bad a very bad attack of *inward
chills” with coldness and blueness of the face and hands, and great internal distress, which he attributed to
gin into which he had put some orange rind with the internal gkin unremoved. He thought this had acted
upon him like a poison, After taking an emetic he came round again, The trath is that this was his first
pronounced attack of angina pectoris, and the desire for gin was prompted by an indistinet feeling of some-
thing wrong within the chest.

November 16th. Complains of a viclent cough with expectoration, and constant pain in the right
gide of the chest near the sternum. Ordered him an irritating liniment and an antimonial sedative cough
mixture.

November 2oth. Congh much relieved, but has nightly attacks of pain in the chest and right
shoulder with dyspneea, which oblige him to get up and walk about the floor in ageny, and which he finds
the sether and laudanum less effective to relieve than Jarge doses of ardent spirits. In these attacks he
sometimes felt as if he must die, but being & man of great natural energy and pluck he never laid up for a
gingle day, and continued to the last in the discharge of his duties.

On November 23rd, at 5.30 B.M., he went home to dinaer, took a seat and called the attention of his
messmate to some slight bruises on the back of his left hand which he had received shortly before in
punighing & Chinaman for neglect of duty. As he uttered tho words he gasped twice, fell forward and
ingtantly expired. At 6 p.e I found life quite extinot, the pupils widely dilated, and the surface deadly
pale; death having taken place with all the symptoma of internal hamorrhage.

Postmortem made the following morning, along with Dr. Waring of H. B. M.s gun-boat * Leven,"—Rigor
meortis complete. Not a trace of dropsy or anasarca. Subcutaneous fat 1 to 2 inches thick irn front of the
abdominal muscles. Omentum, mesentery and appendices epiploice loaded with fat. Lungs well developed,
crepitant and healthy throughout, with the exception of recent congestion in both backs; the base of the
right lung at the back and root being also the seat of pulmonary hemorrhage, evidently of recent origin.

The sac of the pericardium was distended with a pint or more of dark purple blood in & soft coagulum.
‘A rent an inch long, with by no means irregular edges, was detected in the posterior aspect of the right
auricle while yet the heart remained in sitv. The heart itself was very considerably enlarged, weighing 17
ounces, which was probably 6 or 7 ounces in excess of what it should have been for & man of his weight ;
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the average weight of the heart of an athletic msls, seoording to the ostimates of CrENpmwing, Bsmp and
Nimuerer being g} or 1o ounces. It is remarkable that the enmlargement was entirely confined to the left
side of the heart, and specially to the left ventricle, of which the walls measured § and § in,, while the tip
extended fully 2 inches beyond that of the right ventricle. Microscopic examination revealed perfect integrity
of the muscular fibre excepting in the substance of the musculi papillares. 1In the left auricle few perfect
muscular fibres conld be seen, the majority being destitute of the franaverse sfrise, and filled with sarende in
the granular state; the walls otherwise abounded with oil globules and elastic fibres. The right ventricle
was far gone in fatty degeneration ; one-third of the thickmess of its posterior wall, and at the apex nearly
its whole thickness, being converted inte yellow fat. Even where the fibre was soundest the microscope
discovered loss of strise and deponition of fat cells. Stellate crystals of stearin appeared within these adipose
celle after standing for some hours in the sold, the temperature of the room being 5o° . 'The walls of the

" right auricle were loose and flabby, and specially thin at the site of the rupture, as thin as & piece of chamois

#kin, and of & bright yellow colour from conversion of the muscular fibre into adipose tissue *. A small
fragment taken from the very edge of the rupture formed a perfect demonstration of adipose tissus intermixed
with a fow elastic fibres. By pressure on the glnss slide the delicate envelope of these fat-sacs, from ylgth
to ghsth of an inch in diameter, was ruptured, and a nuwmber of brightly refractive oil glohules set free.

The mitral and tricuspid valves seemeod tolerably competent, and the pulmonic artery and valves
were sound.

The aortic valves were not themselves diseased, but the sscending aoria was dilated throughout its
whole extent into three irregular pouches measuring 11 inch in the transverse diameter, while the diameter
of the transverse portion of the srch was § inch, f.e. normal. The calibre of the artery being thus enlarged
to twice ita normal dimensions, the valves were necessarily incompetent o oloe the aortic orifice, which
aceordingly permitted easy regurgitation. The serous membrane lining the interior of the aorta was raised
or embugsed in oumberless places, and the middle coat thickened by & yellow depusit of ceseous or
atheromatous matter. Within each of the aneuricmal dilatations, where the sacculi abutted on the narrower
and healthier portion of the tubs, and where, as against the buttresses of » bridge, the stream of blood
nocessarily impinged with greatest fores, the lining membrane had given way, and the middle coat was
in a state of granular softening and uleerstion. The external fibrous coat was here immensely supported
and strengthened by the fibrous sheath of the pericardium, It was besutiful to notice how the healing hand
of nature had already cast a fibrinous film over the incipient ulcerative spots, the shreds of coagulated fibrin
being composed of blood-stained bundles of parallel fibres without nuciei.

The bronchial glande at the root of the lung eontained much black pigment, and several contained
valeareous concretions, which however appeared to have been long gquiescent. The cretacecus matter
dissolved without effervescence in muriatic aeid, and was precipitated like lime or magmesia by means of
alkaline solutions. I doubt that these concretions were ezamples of retrograde tubercle, seeing that the
history and physigue of the patient pointed him cut as belonging preeminently to the arthritic rather than
to the scrofulons disthesis. My own experisuca goes entirely to support the iuference of RoxiraNeky and
Waranr, against STORUS, ax to the rare associstion of tubercle and aneurism.

The liver was enlarged to double its normal bulk, the inoresse being chiefly in the rzght lobe which
was enormously thick, while the capsule was stretched smooth and transparent, and the edges of the organ
were rounded, blunt and bulging. The minute structure could be sufficiently well studied through the thin

* My impreesion in that it ia quite incorrect to speak of the conversion of muscular fhre into adipose tiseus according to
the language of the schools. I rather think that from imperfect use or somws other cause the fhres atrophy, the saroode i
ahacrbad and the sarcoletama remains in the form of fbrous timue st least for & time, and that the vacent spaces thus created
are oocipied in obese subjects by fatty deposit, or rather by a growth of fat secreling cells, Dr, Richard Quar, in his recently
delivered lectures on disensea of the walls of the heart {Lancet for March and Apwil 1872),Ihnamdxﬁﬂitow0mlomm

_view, and yegerde fatty degeneration as a purely chermiosl or physical chunge in the compesition of the mueenlas tissue Haolf

‘independant of those proceases which we call vital. But the adipocers of onr prepamtion jarse is m:ﬂ-.miq:uoml:alm.u;t The trath -
appmre to be that fatty hearts present in the frat stage hypartrophy of the muscdlar fibre; mﬁhelumd,wmm
degsumhmoitbam, sand in the third, new growth of fatsacs or adipose tiame.
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. transparont oapeule, and presentad all the characteristics of the fatty nutmeg liver, On section it presented
a bright buff eolour, greasing the knife and the fingers, the blood from this and other organs being oily,
coagulating defectively, and drying up quickly on the hands into a dark brown powder which could be easily
rubbed off clean. Each individual lobule presented a central dark spot—the ultimate venules of the hepatio
vein, & pale circumferential ring of seoreting cells, and an enclosing network of equally congested vessels—
the radical twigs of the portal vein. Under the microscope the hepatic cells were found gorged with oil
globules. I believe the organ would have yielded not less than go per cent of fat, which I had slmost
sucoeeded in recovering from it when an unlucky accident put an end to the experiment, Though thus
lotded with fat and in an extreme sfate of fatty degeneration, the liver seems to have performed ity chief
funetion of secreting bile sufficiently well, there being neither jaundice vor constipation, while digestion and
assimilation of food were unimpeded. The gall bladder was shrunken and empty.

The excessive store of fat laid up in this man's system shows kow well he might have dispensed with
hydro-carbonacsous food of every description, and especially with aleohol which being mors readily oxidised
than animal fats, protects these from being earried into the blood to underge combustion. _

The right kidney was normal in size, weighing 43 ounces; the left (he had frequently complained of
dull pain in the left lumber region, a fact which I ascertained after his death) was unusually large, weighing g4
ounces. Both were of a deep purple colour and much congested, presenting under the microscope an
abundance of fat cells and oil globules, but not otherwiss disessed. The medullary and papillary portions
wore distinet, the capsule thin but perfectly smooth and tranaparent, and the Malpighian tufts and uriniferous
tnbuleg intact, The enormous size of the left kidney could therefore be attributed to nothing but infiltration
with fatty matter, and the lumbar pain would seem to have been due to mere mechanical distension of the
capsule. Blood soraped from the surface of the kidney showed the same tendency to nen-coagulation snd
segregation of the blood corpuscles, and was intermized with innumerable ofl globules,

The urine unfortunstely was pot examined, but the patient had no symptom excepting the above, of
which he never informed me, to call atteuntion to the wrinary apparvatus, Tt is almost absolutely certain that
the urine was pon-albuminous, and he never suffered from the laast trace of dropsy.

The spleen. was somewhat enlarged and friable.

Microscopic examination of the Anewrism.—The mouths or coliars of the sacculi described op the last
page were roughened and narrowed by tubercles or eminences varying in size from a lentil to s split pen, end
several of them were in the ulcerative atage, the superficial futty paste being composed of finely granular
matter with minute oil globules, while the deeper layers still retained considerable consistency and the charse-
teristic ‘appearances of ordinary fibrous stroma. The cut de sac, though containing patches of atheroma,
was by no means uniformly or generally atheromatous, appearing to consist mainly of the expanded and thin-
ved internal and middle coats supported by the muscular parietes of the auricles and the pulmonary artery.
The serpus membrane lining both ventricles and auricles was quite free from atheroma, except in two
places where the tisstie constituting the mitral valve is continuous with that which forms the semilunar
sortic valves, The tissue involved was the serous lining alone, and the deposit was similar to that
oooupying the tunica mediz of the aorta, namely a dense, yellow, somewhat elastic substance, composed of
meoshes of nycleated spindle-shaped fibre cells, intermixed with fine threads of elastic tisaue, oil globules and
granular debris. The characteristic form of the morbid growth (for growth it was, supplementary in its

- function, and derived from the cells of connective tissue whioh enter into the normal atructure of the middle
coat) was therefore that of & closely wrought texture of nucleated, fusiform cells,

The atheromatous degeneration of the coats of the aorta presented three stages, from which it appears
that the disesse is essentially a chronio interstitial inflammation of the internal and middle coats, an endo-
arteritie with proliferation of cells, proceeding &t length to ulceration,

15t.—Semi-cartilaginous thickening and elevation-—mere corrugation—of the inner tunic, its transle-
ooney unimpaired, but tinged with a ruddy hue. The spots were numerous, and being presumably due to
irritation from blood churged with noxious principles, as for instance alechol in excess, may be regarded as
protective, and compared to the increasad development of cuticle on parts exposed to undue friction.
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and—A mimilar condition of the inmer tunie, with thinner or thicker layers of yellow deposit
immediately subjacent ocoupying the innermost layers of the middle coat, and contrasting by its ‘yellow
colour with the opaline aspect of the sound texture. The mass constituted & genuine fibrous stroma, and if
ita function, as from its nature and situation onc might suppose, were auxiliary of the attery where already
weakened or exposed to the undue impulse of irritating blood, it might be compared to the callosities and
developments of subcataneous tissue where intermittent pressure is applied. Unfortunately it is by its
pressure destructive of the healthy life and action of the clastic structures of the middle coat.

3rd.—The pustular or ulcerative stage as ahove deseribed ; the tunica intima giving way, the elastio
fibres of the middle cont being broken up and softened by pressure, and the morhid fibro-plastic growth itself
breaking down into oil globules and granular debris. The aneurismal portions of the artery were however
composed of all the coats much thinned by pressure outwards beyond the narrew neck or ring of athero-
matous pustules.

In coses of rupture of the heart the tearing process is often known to extend over a period of some
hours. In this case it is impossible to avoid the conclusion that the rupture commenced at the time of
the violent excitement of the beart’s action on the afternoon of the fatal day. If so, the patient lived for
four hours after the nceident, and, which is yet more strange, without any unusual degree of suffering. If
the rupture did really take place at 2 P.M. W6 cannot imagine it to bave involved more than the lining

_memabrane. With a heart so far gone in fatty degeneration as this was, it would be impossible to hope that
life could be prolonged very many months, supposing overy precaution taken and the most perfset quiet
observed. Warson says with groat truth that when aneurismal pouches form at the very entrance of the
aorta, they often defy detection, giving no sign of their existence upon which & physician can rely, or which
can even lead him to suspect such a state of matters until 2l at once the sufferer drops down dead. StBsoN
gays that aneurisms of the ascending portion of the arch ravely give much discomfort, so that many (26 out
of 58} drop dead suddenly, being at the time apparently in perfect health. It was ouly during the last six
weeks that this patient complained of gnything at all wrong within his chest, yot small a8 were the saccular
dilatations of the aorta, I believe them to have preceded and caused the bypertrophy of the left side of the
heart : first, by the obstruction they presented to the flow of blood and the non-contractility of the walis
of the morfa; and secondly, by the regurgitation which followed imperfect closure of the semi-lunar valves,
leading to dilatation og well as hypertrophy. According to Dr. Sissox, out of 703 cases of aortic aneurism
the seat of the affoction in 420 was in the ascending sorta, that being the part againgt which the principal
force of the stream of bluod impinges after leaving the heart.

Why atheroma should sometimes proceed to uleeration and at other times to calcification probably
depends entirely upon the age of the patient. In the prime of Jife when the circulation is active and the
heart vigorous or hypertrophic, alceration is apt to ocour and death by hwmorrbage, while 1n the old the
heart's vigour is impaired and the circulation languid, and there is = tendency to the deposition of lime salts
and the calcification of arteries. ' '

It scoms to be on admitted fact that organic offections of the heart and arteries are found with yearly
increasing frequency in Great Britain. The statistics compiled by Dr. Farr conclusively show that during
the last zo years the total of deaths of males of all ages from heart disease has more than doubled, and that
this inereage is wholly confined to males ahove the age of 20, ‘There is no rise in the percentage of deaths
from ocardiao disease among females or young people. The abjection made by a writer in the Medico-
Chirurgical Review for July 1872 that these statistics are too loose and wnsatisfactory to be relied on cannot
be entertained. ¢ Death from disease of the heart” is no longer a fagon de parler, ou the contrary there
has been of late years a growing certainty in the diagnosis of cardiao disefises. Why then, it may well be
ssked, the striking exemption of women and young peaple of both sexes from the recently obeerved increase
of mortality by heart affections, and how does it come about that heart disease and aneurism are now along
the mast appallingly frequent diseases of early manhood? They are mugh less froquent in Germany and
France than they are in England, lesst common of all, according to Dr. GoRpox, amongst Hindoos, Cafires,
Mussulmaus, and rics-eating peoples generally. He might have added the Chinese also, for; to judge bY
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- my OwWR experience, out of some 15,000 or 16,000 cases seen at hospitals for the natives here and nt Hankow,
I have met with but 50 cases of pronouuced organic disease of the heart and arteries.

Among the numercus causes amsigeed, with more or less truth, Dr. AvLeurT of Leeds has recently
clearly shown the injurious effects of over-work and strain on the heart and great bloodvessels in the case
of forgemen, bargees, &c., while Mr. MYERS has unequivocally traced the development of heart disease and
ancurism amongst soldiers to the practice of drilling with accoutrements, through which the eardiae and
pulmonary organs are compressed and embarrassed, aud the pressure of the blood enormously increased
within the vessels. Dr. Reginald Taoumpsox, in the St. (George's Hospital Reports, gives 7 cases of * digtrain”
of the heart with dilatation fromn sudden and excessive musenlar exertion, of which 4 were fatal,

Corrohorative evidgnoe of the intimate connexion which exists between syphilitic disease and aneurism,
28 advanced hy Drs. Arrkrv and Gorpov, has lately been supplied by the statisties of the government prisons
of England in the report by Drs. Nicoozsox and ResnLe,  The latter remarks that the unfortunate circam-
stances of the class from which female prigoners especially come readily suggest syphilis as the probable
cause of the aneurisms which occur not unfrequently amongst them.

Dr. Quaw, in his Lomleian lectures, amongst other causes attributes great Importance to the
overstrained excitement of our times as explaining the increased frequenscy with which organic nffections
of the heart and arteries occur. He quotes CORVISART a8 to the increase of heart affections during the
French Revolution. I would not for a moment question the possibility of organic disease of the heart
arising through intense over-excitement of the nervous eyatem, since valvular disease at least is credibly
asserted to arise in this way, but amid the quiet languor and monotony of the various ports of China,
where death by heart disease and aneurism in the prime of early manhood is so alarmingly frequent,
such an explanation will not suffce. Much may be attributed to the influence of ill regulated gymuastic
exercise, much to plastic changes in the coats of the arteries by means of the syphilitic virus; very little, in
China at least, to the influence of an overstrained nervous system ; but most of all, T am inclined to believe,
to a cause which is dismissed by Dr. Quaiy in a single line, namely “liviag well” and taking lttle exercise.
It is a very significant fact that the diseases reforred to should be by far the most frequently et
amongst mnations notorious for their “good living”, and lenst frequently amengst those notorions for their
bland and insipid vegetable diet. Tt is doubtful whether the ancient Romang in their most luxurious days
maintained anything like such a degres of extravagance in living as seems to be the recognised and indis-
penssble fashion in the foreign hongs in China.  Still more certain i3 it that the amount of slcobol consumed
is vastly in excess of muny reasonable need of the economy. The gole result, except of very limited
amounts, as recently shown by Dr. Parres of Netley, is that the work of the heart is increased by as much
28 one-fifth, “so that it can hardly be doubted that such frequent stimulation of the heart’s action by alcohol
“i8 golely injurious.” From the admirable investigations of Professor HavenToN it appears that every ounce
weight of the human heart is equal to the lifting of 20 lbs. through a foot per minute, an amount of force
equal to that put forth by the voluntary muscles during the full strain of the coutest in a rowing match.
Think of adding one-fifth to the contractile force of the heart by the equivalent of every glass of brandy.
In the cases experimented on “the brandy did not affect the excretions, it increased the heart’s action and
“that was all. The men found that the brandy did not help them in their work, but that it hindered them
“materially. The first dose did neither good nor harm ; but the second induced thirst and heat, palpitation
“snd shortwindedness, so that they were not equal to their work.” The opinion of Niemrver may alse be
quoted :—* Persons,” he says, * who, by immoderate eating and drinking, bring upon themselves transitory
“ plethora,. furnish no inconsiderable contingent to the general mass of cardiac hypertrophy.”
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F—Dr. J. R. SomerviLLE's Report on the Health of Foochow (Pagoda Anchorage)
for the half year ended zoth September, 1872.

I.—Meteorology.

1 HAVE, by the want of instruments, been. compelled, though very reluctantly, to give up all attempts
at the preparation of 3 meteorclogical table. At the Customs establishment here there are three common
thermometers differing about 3° F., a fair aneroid, and an excellent mercurial barometor. There are mno
maximum and minimum or dry and wet Lulb thermometers, no ruin gauge, wind vene or anemomnieter. In
the absence of these ipstruments it is obviously impossible to get anything like reliable data. . Yet in the
present state of goientific enquiry, to say that atmospheric conditions exert powerfu} influence over the
causation and modification of disense is to express a truism, and it is equally certain that without correct
and complete instruments, and careful and systematic chservation, & meteorological basis for medical
topography cannot be obtained. 1 therefore take this opportunity to suggest that ail the Custors eatablish-
ments from which reports are returned be supplied with such instrumenta. The set furnished to the British
army, as described in ParkEs’s Practical Hygiene, seems all that could De desired, and Sir Henry Jamms’s
Instruciions in Meteorolugy might be had with each set. DANIELL's or ReewavLt's hygrometer might be
substituted for the dry and wet bulb thermometers, for greater facility in reading off the dew point, the dry
bulb being represented by a common gtandard thermometer. It atrikes one congtantly how little we know of
the history of disease in China. With the exception of Dr. Gorpox's “China from a Medical point of view,”
the army and navy medical returns, the pamphlet of the late Dr. James Henperson of Shanghai, (which
I think applies more to India than to China) and communications o medical and other journals by a few
painstaking members of the profession in China, there has been, so far at least as my reading goes, absolutely
nothing written about the climates snd diseases of this country.®* We have now, by means of these Reports,
an opportunity of offering in g collected form, cbservations on these points, and, if we can get a corract
register of the meteorology and a systematic registration of aisease they will be, without doubt, most valuable
in after yoars in compiling the medieal history of China, Without auch a foundation all must necessarily be
vague and speculative. Meanwhile we ean ouly record cases as they oceuar in the ordinary routing of practice,
with an occasional remark on any broad climatic condition that reay obtrude itgelf too obviously to be passed
over. Regarding the climate 1 may mention that & mammy hand obtained in Egypt decomposed during its
first rainy season in China. It had previously stood without change an unusually wet season of ten months
in Scotland, and of course had endured for many centuries in the dry climate of Egypt. At the beginning
of the rainy season in China the hard glossy look dimappeared, +he dried tendons absorbed moisture from the
gaturated atmosphere, and became swollen and sodden. The tissues between the metacarpal bones got
softened and pulpy, feeling like wot kid; finally, unmistakable signs of decomposition set in, and the hand
had to be thrown out 88 a nuisance. It is evident that these changes were preduced only by heat and
moisture in'combined action, because the specimen had already stood out against either separately, namely
heat in Egypt, and moisture in Seotland, and it is well known that mummies in our museams At home are
easily prescrved with ordinary care. 1 am informed by Chinese scholare that there is no mention of preserva-
tion by embalming in the Chinese books; probably beeause it was early discovered that this method was
impracticable owing to the hest and humidity of e portion of the year. It is interesting to observe these
effents of atmosplioric conditions on dead tissnes, without instrurnents; it would be more useful to study

them on living stractures with their aid.

* I have not seen FRIKDEL'S work,
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JI.—Diseases.

FoOCHOW,

Nosological Return for the six months ended 3oth September, 1872,

57

Lo
a . |4 ] s -
h af ] o a = o
DISEASES. g Sl d|g|21E1E REMARKS,
< = : Ellst~
;g
I —GuNeral Dissagss,
Bection A -—
Ague, . . . . . 21 5| 2| 412 I 26|~ | Only two cases local ; yest imported,
Remittent Fever, . . B It IR N B [ z | —
Mixed Fever, . . . . — ] — | — | — | Qi f— I I
Measles, . . N ' e 1| —[—i— T~
Pebricula, . . . . —te— = T 3l g —
11 ~~GENERAL DISEASES.
Sevtion B
Rheumatism, . . . 1 2} 8] 847 3] 31125 — | Al chronic except ome,
Syphilis,—Primary, . . — | 2] ! 1] 5{—| 9{—{Alimported.
S-eoondary, . . ) 1| —j—1{ g1 1 7 — Da,
Phth:ma Pulmonslis, . ' — 1 1 2 3| — v Do,
Tumours, . . . . e = Ty~ {—=F =1 2=
IIL.—Disgases or 1Hy Nzrvors STETEM
AND QBRGANE OF THY SPECLAL SEN8ES.
Heat Apoplexy, . . — ] 1| == == I -
Bun Malaise, . . . e f—=]—1—1t 7t 6] —|13]— A
Tetanug, e e 1| —| —|—1—{|—1{ 1]— { Traunatic,
Beiatica, . . . N . | = Tl—|—| =] 1| —
Neuralpia, - . . . —t—1 2= 17— —
Ophthalmia, == 41—1 3 1 g —
Diseases of Eazumotltis, . = =1—1i 51 =2} 71—
IV.—Disgasrs oF THE CISCULATORY '
BysTEM.
Dineases of the Heart:—
Valvular, . . . = - I — | —f— L N
Hypertrophy, . . N —— = ] — 1| —
V. & VI —Disgasts Or 14E ABSOREENT
BYsTaM,
8ympathstic Bubo, . . e | = = I (O Il —
Hydrocels, . . - —_ | — | S i —
VI1—Diszasen oF TeE HesFmaTony
HysreM,
Catarrh, . . . . . 2| —t 5| —1"t 3i 2412} —
Bronch.ltw, . . . . F{~—|—fi~—} 1] 6| 0] —
Pleurodynia, , . , .. |—{—|—l!—] 1|—4 1] —
VIII—Disraszs oF THE Digmrive STaTim.
Bails, . N . —_| = g 1 5 8yl —
Dyspspaia,, ., . . 3|18 wiiz] g s8] —
Dyeentery, . . . . —I—1 ai s 6| 18—
. Diarrheea, . . W | — P14t 28532 zg 22 121 | —
{ Futestinal Ob@h'uctwn, . . P S S D A 2| —
. Hmmorvholds, . . . 1} — 1 T} 2 1 6| —
Hernia, , . . . . — -] E}l 2= 1 al| -
Lumbrici, . . . . sl —=] P 3j—|—= 5 | —
Hapatltla - . — | — | — | —
Congestion of the Liver, . . |—| x|—=|~| 21—} 2]=
Torpor of the Liver, . . e | — | 2] ) — 3f—
Nephritis, ., , . . L —i—|al=|~]2f 3{=



.| o
g Ml i o '
DISEASES, £13 EIE g g g g REMARKS.
< | & B
o9
IX. & X —Disxasks 0F THE URINARY
ARD (IENERATIVE SYSTEMS,
Gonotrhoea, . 1 9ltg|— Y413 51—
Bubg, . 11 r =1 — 27— ]
h!anarrhagm —|—1] zj—1 1 I 4! — ,
Btricture, . - 2 1 2| —]— g —
Orchitis, 2| —1—f—1 5 1 ’J —
Condylomata, == ) 2] 1 4] —
XIL & XII]..—Drapssgs OF THE (BLLULAR ]
TzasUE A¥D CUTANEOUS BrsThs,
Phlegmon snd ibmess, 1t 15 1] 5] 3] =2 ( 13| —
Uleer, — =] 2t — [ 2t
Paoriasis, . . . . T — = — - ]| I — ]
;{::;:’, LT , o7 ) - E Niuraeroug Cuess. f
UNCLASSED. 1
Debility, . —|—=1—=] 2| 2] 1 j[ 51 2| Male twins, Died oo 13th and 14th day
Effects of Opium Smohng, el BT N | 2| — renpectively. All the five cases were infant
Delirium Tremens, — | —t—]— 1] — |) g — MGTERTO S,
WoUNDE aXD IKSURIES, ’
Wounds, . . . . . 3| 2 I 3l 1] —1 ‘]’ 10 — | Two were gun-shot wounds requiring opera-
Sprains, . . , . b R e i 1| ” 3 — tion. THd well under carbolic acid.
Buras and Sca.lds, . . o~y —]—1 2|~ —3 23 1| Thefatal case arose frotn the explosion of
—«——-—-——~'-—-———-——~-——~——-—-[|~———————~ & keropine lamyp. Patient lived till the
Torasn, . . - . ‘ 2z | 63 i 87 1 99 (135 | 99 1.496 F ] marning of the zist day after tie wocident.

Analysis of the Nosvlogical Table.

(a.}) Fevera—Of the 26 cases of intermittent fever 24 were imported. One of the two locel cases was
sttended with an urticarious ragh that I do not remember having before seen in o cose of agne, and recurred
every other day. Ti however yielded readily, as did all the others, to large doses of guinine. This tent of
& fever by guininc is valuable ae a means of diagnosis, especially in the hot season when ordinary heat
eruptions may serve to mask the real character of the discase. It is well known that guinine is useless in
fevera of the continued type, but it is sfated by Dr. W. H. StoNg in the Hritish and Foreign Medico-
Chirurgical Review for July 1869, p. 233, that in the West Indies many cages of typbeid sre marked at the
outset by distinct periodicity. In this stage guinine proves most valuable, but directly the continued form
of the fever is deelared, the drug loses its power and even seems fo aggravate the febrile symoptoms.

The cases noted ss “Sun Malaise"” might, perhaps, have been placed nnder “ Febricula,” but I have
kept them apart in order to remark how similar many of these eases are to an ordinary atsack of agne.
The eold stage is represented by a chill, described by the patient as “somsthing cold creeping np his back,”
and the rest of the case iz almost identical with the second and third stages of ague. Further observations
en this point are wuch to be desired, since up to the present day our views as to the nature, and even the
existence of malaria, are so undecided.

The case of messies was s very mild one imported from Shanghsi. The peiient was isolated, andl
thorough disinfection by means of earbolic acid kept up. The disease was not communicated to any of the
other patients in hospital, and 1 have heard nething of it since. Tbere hes heen no case of dengne at
thiz port. /
’ Mired Fevers.—What follows will, I trust, free me from any sxuplmon of affectation in makmg use
this expression. Although it may be said $o be proved that a fever ceourring in any part of the world can I
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be reduced in the main to one or other of the recognised types, yet H is equally certain that fevers are
often very vomplex in tropical and sub-tropical regions. One form passes into another, so that it is impos-
uible for some time to ascertain the character of any nssigned instonce. This is proved by the recemy Navy
Medical Returns, and as far back as 1862 the fact was recognised by Mr. Lawsox in the West Indies ( Medico-
Chirurgical Review, July 1869, p. 225). Mr, Lawsow says, “Fevers in tropical climates are by no means so
“gimple or well defined in their forms, on all accasions, a4 many suppose ; on the contrary they are often
“ yery complicated. I have known cases commence as remittent and centinue s such from the 6th to the
“ yoth day, having an intermission on the mornings of these days, yet the same afternoon the fever recurred
“ which soon teck on the character of yellow fever, and proved fatal on the ath or 5th day of that form, with
“black vomit and other unmistakable signs of the disease, I have seen in other eases, which commenced
“ as intermittent, diarthma ensue; after three or more tertian periods the fever became continued, assumed
*the charsoter of typhoid {ever, and nitimately presented the affection of the kidneys and wrine seen in
“ yellow fover, and then terminated in death. On examining the bodies, the intermixture of the morbid
“ appearances peculiar to yellow and typhoid fevers was detected in variable proportions as already detail

I had an opportunity, in consuitation with my friend Dr, Pousape of the Arsenal, of seeing the case
in the table befure the fatal resuit, and it is to his kindness that 1 amn indehted for the notes that fullow.
The putient was a gentloman aged 33, resident eight years in China. During this period he had not had
any serious illness, althongh complaining ocensionally, and especially during the hot season, of intermittent
fever with a little gastric disturbance and constipation. He had always the appearance of good health, and
was most absternious in his habits and regular in his mode of life. Until his last illness, the attacks of
intermittent fover had alweys yielded to moderate doses of quinine, and the dyspeptic symptoms to ordinary
treatment. I cannot do better than give the rest of this instructive case in Dr. Povsape’s own worde:—

Monsienr * ¥ % {tait dans cet état lorsqu'il se decida A aller chercher du repos et la fin de son indis-
positien au monastérs de Koo-shan, situé anx deux tiem de Ja hauteur d'un des pics qui bordent Ia rividre Min, lequel
pic &, dit-on, 450 métres d'élévation. Il § choisit comme babitation on petit lecal humide et situé prés da bord d'une
mare A Pabri de grauds arbres qui interceptent complétement les rayons du soleil,

Ii y véeut quinwe jours et 8’y portait trés bien, feflement bien qu'il nous annonga le g Aott qu'il nous revenait
complétement gudri et annongait sen retour pour Ie lendemsnin. Le lendemain il était de retour et j'étais appeld, nne
heure aprés son arrivée, A lui donner mes soius.

Je te trouvai couché et se disant irés fatigué; 11 avait 4té prie ia veille ao poir @un accds de fidvre un peu plos
fort que cenx pour lesquels je lavais soigné précédemment. Il avait eu froid, pois s'était enveloppé, et depuis deux
heures senlement {il étalt onze heures du matin) il éialb en woitenr: il ne souffrait pas et attribuait Ia prolongation de
500 accés A la fulizue du petit voyage qu'il venait d’effectuer pour rentrer ches lui. La figure était pile, le pounls, fort et
4 rytbme regulier, battail 100 pulsstions. Bien gue le stade de froid fut bien passé, le malade accusait de Yégers frissons
de conrta duzée, et en ['observant, je m'assurai que les membres supéricurs étaient, de tempa en temps, le sidge de contrac-
tiona qui n'allaient pas jusguiaux soubresauts de tendons guion observe dans les fibvres graves, mais qui ne laissent pas
que de me mettre en garde contre une agyravation de la maludie,

Le foie et 1n rate avslent leur volurme normal.  Je preserivis 1a décoction de guinguina janne comme boisson,
et yadministrai 1 gr. 5o de sulfate de quinine en trois prises de 2 heures en 2 heures. Le soir, le malade se trouvait
mieuz, le prals était descendn b 8o ewviren, ik poaw, sans Stre sbehe, n'étalt phas o sibge d'uns saeur sussi shondamte ;
les pupilies, que javais trouvées un peu dilatées duns 1a journée, staient: revenues & Pétat normal. Je prescrivis pour ls
it nve potion nvee acétate d'amoniagne 12 gr., teinture de wenthe o4 de cantelles 20 gouttes de chague.

Ls lendeniain, fa malade uvait un peu dormi, et se sentant mieux, s'était levé; jessayai, mais en vain, de le faire
reconcher ; je preserivis ancore 3 prives de sulfate de guinine de o gr. 40 chaque, la décoction de quinguing et quelquea
cnillerdes de limonade pour étancher ln soif vive dont il se plaipmait.

A 5 hearea dy woir je le trouvad consant avec trels dosea amnis, quil dtalent venus le voir, ot il miasiare se trouver
mieux ; il était sans Bdvre mais plus pile et plas défait que Js veille ot accusait des bourdonnements d'oreilles que jattxi-
huad & Veffet du enlfate da quinine qu'il &tait gennd avoir ingérd. Le lendemain matin (12 Aodt) jo fus éveillé par un des
am.u de Monsienr ¥ * % qui (d'aprde son récit} venait de le trouver levé et compléternent fou,

' Je ma rendis & son domicile et ie ls tronvai on effet en proie & an accéa de fidvre pernicienna commiencante; il
avait te délive, et comme il ponyait difficilement remuer Ia langue il fainait & premitre vue Peffet dun idiot; je le couchai
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et eommengai & Jgi administrer la quinine & havte dose, ot jo pesorivis des frictions gtimulantes, de Iong de la colonne
vortdbrale et des dérivatifs anx extrémités.

On nous dit slors qu'il n'avait pas pris les médicements prescrits la veille et qu'il svait passé la nuit & divaguer.
La quinine fut administeés en solation, {4 gr. dans une potion} 4 prendre de 4 heure en & houre, et j'appliqrai des com-
prosses quinindes sur Pépigestre. La potion étent rejetée, J'sdministrai d’heure en heure des § de Invement contenant
chacon prés d'un gramme de sulfste de quinine, roais ils furent presgue tous rejotés i mesure de leur introduction; le
sphiacter anal étant complétement relaché, le malade faissit sous lui.

Alors commengs, {11h. du soir} une agonie que connaissent tous les médecing qui, ayant pratigué dans les paya
chands, ont va des sccds de févre percicisuse.

Le coma était complet, la respiration se traduisant en hoquets trahissait seule 1a vie préte 4 ¢'éteindre. Pendant
ce temps, jo faisais pratiquer des frictions, appliquer des boules d'ean chuude, je plagais des vésicatoires & la nuqus, ete,
Le malade mourut A quatre heures du matjn.

Lautopsie n’s pas été pratiqués, Mais jo crois que si nous avions pu la fuire, mous aurious tronvé, cutre les
eltérations de I'encéphale et des centves nervenx, la rate profondément altérée, (en bouillie) et Ie fole pigmentd; et
pourient ces denx organes n'ont donné pendant la vie ancun signe d'sltération.

il m'etait demandé Ge e prononcer sur le diagnostic de la maladie qui s ewporté Monsicar * * # jela
formulerais comme Fidvre intermittente pseudo-continue terminde par deux aceds subintrants 4 forme comateuse. Ea
effet depuis le 10 &u matin jusgu'au moment de la mort la fidvre n'a pas guitté le malade, et pourtant elle se composait
d'ucets puisqu’il ¥ » ew 3 rémissions incomplétes dont 2 swrtout bien marguées,

In this opinion T entirely conenr, and 1 think this is a striking example of an ordinarily innocent fever
euddenly assuming a malignant and fatal type. With reference alse to Dr. Povian®'s remarks upon the
probable condition of the ahdominal organs, it must be known to every practitioner in China, who has the
opportunity of testing his diagnosis by postmortem examination, that ¢ases are by ne means uncoramon
where the liver and spleen are found extensively dieessed after death, without baving indicated during
life gymptoms other than those of functional disorder.

A case of intermitient faver, ending in a manner much similar, occurred in my own practice in Oetober
last year. I had not an opportunity of secing the case until the patient wag in extrensis, but I have got the
following brief notes from the surgeon in sttendance, and from the books of the hospital,

.M, aged 24, mate of a British vessel, admitted {0 the Foochow Seamen’s Hospital 11th October
1871, The disease secmed an ordinary guotidian intermittent, the parosyeme ocourring each day at about
the same hour. There was also diarrheea, and the case wag treated with quinine and astringents ; partial
delirium ou the 13th, but there appeared to be nothing in the symptoms {o cause alarm. At 5 pm. on the
14th I was called to see the patient for the first time, and found him delirious, with intense abdommal pain,
auxious expression and sll the gymptoms of genersl collapse, The delirium rapidly merged into profound
coms, and the patient died at 8 o'clock next morning. Decomposition set in 8 hours before death, in the
form of two dusky ecchymosed circles on the abdomen and left side, at firat the size of an orange and, just
before death, as large a8 a child’s head. 1 saw eo little of this case that 1 should not like to speak positively
88 to ita nature, but I think it fair to suppose that it was & mized fever, either intermittent passing into
typhoid and ending fatally by extensive peritonitia end probably perforation, or an ordinary intermittent
assuming the pernicious type so weil described by Woob under the synonyms ** pernicious fever,” “ congestive
fever,” * peruicteus intermittent” and “ perpicious remittent.”

Mized feveras are fortunniely rare at this port, and one oan say little as to the treatment. [ think
that the smallest amount of deliriam occurring at sny stage in the course of a periodic fever should be
looked upon as a symptom of the greatest gravity, and, on its appearance in another case I nhould bs inclined
to give up the specific treatment by quinine, and trust to stimulants in full doses.

(b.) Tetanus—In the September Report of last year 1 detailed a case of recovery from idiopathio
tetsnus, I have now an opportunity of offering one of the tranmatic form, with a like satisfactory ending.
The intereat of these cases to the profession, especially in China where the elemenss of climate and race
oome in sk modifying citoumstances, will be my apology for dwelling a little on this disesss. -
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J. A, aged 4o, native of Manila, admitted to the Foochow Seamen's Hospital 26th April 1892, for
wound of forefinger of right hand received at the wreck of his vessel on the coast of Formosa, s, fortnight
previously. 'The second and third phalanges were gangrenous, and on going to the hospital to remova the
finger, I found symptoms of tetanus in the stiffness of the muscles of the neck and jaws. On this day there
wag rigidity of the masseters, platismee and sterno-mastoids, and on the 3rd day of the disease trismus
was complete, In the evening, dorsal spasm get 'in, and on the gth day there were violent apasms of the
muscles of the kead, neck, chest and back, opisthotonos, well marked risus sardonicus, and considerable
dysphagia. At first the patient could slightly protrude his tongue which was red at the tip and edges and
covered with a dry brown fur tewards the centre; but afterwards this became impessible. The PAYGXyEmS
increased in severity except when the patient was under the influence of hydrate of choral until about the
14th day of the disease. Emprosthotonos was unusually well marked, so much so that on two occasions
during the momentary absence of the attendant, the lateral spasme were 80 violent as to jerk the patient out
of bed, once towards the right, the cther time towards the left side. After the 14th day the paroxyams
becume less severe, but the trismus did not quite yield until about the 36th day. The spasms were generally
mosy violent from 6 to g o'clock in the evening, with a remission in the morning. Delitium was often very
viclent, requiring gentle restraint ; appetite nil, but the attendant managed to force down from time to time
considerable quantities of freshly prepared essonce of beef und chicken with stimulunts, There was very
little laryngeal spasm, so distressing in my previcus casc. The muscles of the lower limbs were also littla
affected, but these of the ahdomen very much so, the spasms occasioning the most excruciating agony. The
pulee varied very much; when the patient was at his worst it was thready and hardly perceptible, The
bowels were constiputed throughout, requiring relief by oastor oil, and when that could no longer be given,
hy enemata. On the important subject of temperature in tetanus, I may aay generally that there wan a
higher evening rate, thus agreeing with the casca reported by Ocir, (Medical Times and Gazette, J anuary
zoth, 1872, ) but differing from them inaemuch as the temperature was not quite independent of muscular
gpasm, but kept pave with the severity of the symptoms; that is to suy, there was & pretty regular daily
variution, a rise occurring in the evening, but when muscniar spasm was most violent and the general
symptoms most severe the terperature was usually higher. On the first two days of the disease the temper-
ature in the axilla was 100° F.; but it rose on the 5th day to 105% F., and remained at that for 48 hours.
After this it went gradually down {with the exceptions I have mentioned) to 100° F. and remained there il
close upon the relaxation of the trismus, when it fell to normal.

As to the treatment, contrary to the usual plan, I refrained from operative interference when tetanio
symptoms appeared. This I did because I had noticed that in most of OaLs’s and other fatal cases something
had been done, either by removal of the part or section of the main nerve, and that the resnlts of this
practice had been in general far from eatisfactory. It would be rash to conclude from one case that the
non-interference had anything to do with the recovery, and I merely mention the fact. Indeed, it is likely
enough that pervous connexion had been already severed by the gengrene before the patient’s sdmission to
hospital. The wound was dressed with extract of beiladonna, washed twice daily with carbolic acid lotion,
and the separation of the desd part allowed to go on. The physiological action of belladonna was not
evidenced by any dryness of the fances or dilatation of the pupils; this agent may therefore be eliminated
in judging the result. The case was treated from first to last by the hydrate of chloral; and no other drug,
except an oocasional aperient, was given. The dose was 3o grains every 3 hours, aud this quantity had
geldom to be exceeded. The patient tock altogether 4 ounces of chioral. The amount of stimulant required
was much less than in my former case, usually 3 ounces of brandy in 24 hours.

1 shall doubtless be pardoned for collecting & few cases of traumatic tetanus of late date, eapecially
those that have occurred simce the introduction of the hydrate of choral. It is difficult to get at the
mortality in tranmatio tetanus, the fatal cases as & rele not being reported. CyrriNg's treatise contains 46
traumnatic cases oceurring to surgeons in tropical countries. Of thie number 1o, or rather more thae 1 in 3,
recovered, and, as the disease is supposed to be more severe in hot than in cold climates, the average of
Tecoveries in the latter would perhaps be over this. Dr. Favres reports in his * Clinical Surgery in Indin”
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{ Medico-Chirurgical Review, January 1868,) 3 traumatio cases, ulk of which recovered. The treatment was
various, and included opium smoking. It is to be presursed that the patients were natives accustomed to
smoke opinm, for it ia hardly possible to conceive that they could have been taught, between the paroxysms
of tetanus, the art of drawing the vapour into the lungs, without which the drag har very little action. Dr.
Sunmar, in a late Lancet, states that the Chinese smoke crnde opium in tetanus. Has any one in China
hesrd of thist Dr. Fayres has also 3 more recent cases, z of which recovered { Half-yearly Abstract
of the Medical Sciences, vol. 53, page 19g). Although the hydrate of chloral was used, Dr. Favrer
attributes recovery to operation rather than to if, as he has npot found the drug successful except for
guthanasia in such cases. Dr. BAKRWELL reports from Trinidad (Lancet, February 2nd, 186g), a successful
case, supposed to be traumatic, in a negress. Nothing was given save two doses of 30 grains each of
the bromide of potassium, and tetanic symptoms lasted for 24 hours only. This was evidently a very
mild form of the disease, and it is fair to suppose would have tecovered withont any dmg.  Ts tetanus
milder in the ecoloured races! In the Lancet, November gth, 1871, there ure 2 cuses reported from
St. Thomas’s Hospital under tbe care of Mr. CroFr. They were treated with hydrate of chloral to the
exclusion of all other drugs, and both recovered. In the Half-yearly Abstraet, vol. 55, page 203, there
is a rocord of 3 cases which were put under chloral and hot baths only, and all recovered. The second
cage of this series is not in point, for the sufferer was not admitted till 33 days after the first appearance
of tetanic symptoms, and it is known that when the patient purvives the gth duy le generally recovers. The
other 2 cases point most markedly to cause and effect. 1n the Lancet, September 7th, 1872, n case is
reported treated with morphia, calabar bean and sabeutaneous injection of atropia. The patient recovered,
but the variety of drugs used makes the case vatueless for our purpose. Finally, in the Lancet, October
1gth, 1872, are 3 cnses, z of which recovered, The fatal case was treated by the subcutaneous injection
of morphia and atropia combined. Oue of the successful cases was treated with hydrate of chloral,
nicotine, which was given at first, having to be abandoned as hurtful rather than useful. In the other case
morphia subcutaneonsly was alone used.

From this résumé, imperfect though it be, T think it may fairly be eonclud:-1 that *he mortality in
traumatic cages is conriderably reduced since the introduction of the hiydrate of chloral., In this disease
suocens is claimed for the moat opposite modes of treéatment, and the drugs used are often so complex that
it is impossible to tell to which, if fo any of them, recovery is due. I can only say that in the two cases
of tetanus in which I have used this drug (in the first ease it had to be given up o acceunt of debility,
after acting well for many days), I have had every season to be satisfied with its actiop in relaxing spasm,
. ralieving pain, and giving sound and refreshing sleep. These effects were most, constant, and when the drug
was omitted or the intorvals between the doses too long, the symptoms returned. Moreover, we bave now
the results of Dr. RICHARDSON'S interesting and lnborious researchos on the action of the bydrate of chloral
(Medico-Chirurgical Review, April 1872). They show that the drug is eliminated from the system at a fixed
rate, namely about 7 grains per hour; the dose may therefore be proporticned with the greatest nicety to
the state of the symptome, and ali risk of a poisonous guantity circulating in the blocd can be avoided.

(c.) Intestinal Obstruction.—In one case the obstruction lasted for 1o days. Purgatives by the mouth
proved worse than ansless apd were soon discontinned. Chloral was hurtful, as had been the case in this
petient before. Morphia did well. There wag always intense abdominal pain, and for 48 hours the symptoms
were most alarming, intense agony with delitinm; pulse 120, small and wiry; countenance anxioua and dis-
turbed with pain; temperature not much over normal, wsually g¢° F. in the evening. I distended the colon
by means of enormous enemats of warm soap suds with castor oil and turpentine, passed through an wsophs-
goal tube introduced into the gut 9, 10 and finally 12 Inches. 1 attribute the unusual facility with which
1 passed the tube through the sigmoid flexure to having just previously injected two ounces of olive oil.
After each enems, the colon in ite three portions was found completely distended, and the abdomen tense.
I then proceeded cautiously, but with considersble force, to knead the whols abdomen, beginning at the
right side and ending in the left iliac fossa. With o very large quantity of finid thrown into the ttestines I
do. not think that any danger of laceration need be apprebended, even when the kneading is conducted preity
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forcibly. There was in this case no sign of peritonitis, but even had it boen present to a moderate sxtent I
should not have hesitated to employ the kneading before the end. We hava to resort to quick and desperate
remodies as o last resource and to accept the riske. The encmata and kneading were repeated three times,
sud the relief was decided and increasing. Natural defeecation was performed on the moreing of the 11th
day, and has gone on normally since.

(d.) Dysentery.—18 cases. These yielded readily enough to ipecacuanha, except one. In this singular
caye it could not be borne in any form or dose, and I record this as remarkable because it was not a chronie
imported case but was seen and treated by me from the beginning.  This man's powers of digestion were so
feeble that pills of Dover's powder conted with Cox’s non-metallic film nsed to pass through the intestines
unchanged. Every mode of treatmant, including even the mercurial, to which [ am much opposed, was tried
in vain, and finally 1 sont the patient home to England in charge of & surgeon. From the charscter of the
dejections and the general symptoms there was evidently extensive nlceration of the Iarge intestine, though
this was not within reach of the anal speculum, Injections of tannin, glycerine and carbolic aeid, passed up
through a long tube, served to keep the disense in check, but had no curative power.

fe.) Diarrhoea.—121 cases. These were mostly of the mild summer voriety and yielded readily
enough to ordinary treatment.

(f.) Enthetic Diseases.—Syphilis, 16 cases; gonorrhma, 51.  Of these 67 cases 3 only were local, the
rest imported. Nothing could show more clearly than thia the value of the Consuiar order forbidding leave
on. shore to seamen belonging to British vessels at this port, to which 1 referred in my last Report.

(g.) Delirium Tremens,—I have again to record the value of the hydrate of chloral in this disease.
In one case the patient hod not slept for 96 hours previously, and was much excited by delusions. After
the first dose of 30 grains he slept for two hours, after the second, given in four hours more, he slept for six
hours and awoke composed and free from delusion. Patient was discharged well on the third day after
admigsion into hospital.

(k.) Infant Maragmus—Infant Moriality—d limentation of Infante sn (hina.~—I1 have good reason to
know from experience the vast importance of this subject, and if I speak rather decidedly upon it, I trust
this will be aceepted as my excuse,

Four the five years, 1863 % 1867 inclusive,* the Registrar-General of Great Britain recorded for
England and Wales, 578,394 deaths of infants under one year, and the statistics also show that “at least
“half of the total number came (0 their end before the expiration of 3 months frow their bixth.” The writer
adds, “we may even venture a step farther, and say that, counting back from the end of the first year
“to the earlient weeks of existence, there will be observed a progressive increase in the number of infants
“ whose deaths go to awell our mortality tables”” Comparing these deaths with the number of living births,
wa find that of the children born in England and Wales during this period, 15.5 per cent died in the course
of their first year. In the SBociety of Friends in England, where the circumstances are perhaps as favourable
as in any class of the community, the death rate within the first year of life during these five years was 11.1
per cent.  Agnin, the statistiea brought forward by Dr. Coreexvey, in his “Waste of Infant Life” (Medico-
Chirurgreal Review, April 1368), show that in 1864, “of children under 3 years of age of the well-to-do
“class, the deaths were 11 per cent; whilst the agricultoral standerd was 2o per cent ; of the children fed by
“hand from 5o to 70 per cent; snd of thoso under charge of ignorant or negligent nurses, as high as from
“6o to 70 per cent.” In Normandy, we learn from the report of Dr. Dumoxt of Caen, *that while the
“mortality of infants who have had the breast is 10 per cent; that of those fed by hand or bottle has reached
“50 per cent.” To come down as nearly as possible to the present time, we find from Dr. Ross’s report on
the samitary condition of St. Giles's distriet during the year 1871, 21 per cent died before completing their
first year; for the whole of London the corresponding percentage was 17; in Bristol, 16.5; Nottingham,
18.7; sud in Portamouth, 14.4; while in Liverpool it was 26.9; aud in Leicester 24.1.  ( Laneet, September
7th, £832),

* British and Porvign Medico-Chirurgical Review, April 1870, page 347,

10
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The atate of matters is even worse in France; indeed the Iatter country is quoted as au example of a
stationary population. :

Dr. Hogh Macreersow, (Lancet, October z1st, 1871,) states that “the average annua.i mort&ht}‘
“among the children of our Burepean soldiers in India, during the 4 years ending in 1854, was 63.83 per
“ 1,000, aud the Sanitary Comwmizsion informs us that in the & yenrs 1864-6¢, the death rate has averaged
“annually 94.41 per 1,000 in Bengal, These figures tend to prove therefore, that the rate of mortality
“among these children hag been increasing instead of diminishing; indeed in 1869 it reached such
“enormous proportions that 145.2 out of every 1,000 European soldiers’ children are stated to have fallen
i wiptims to disease in Bengal”

Continentul writers on disense in the tropies are unanimous in dwelilng upon the deplorably high
mertelity among children, and they are further agreed that while negleet, bad sanitary conditions, iliegitimacy
and some other minor causes may acccunt for a portion of it, improper food is the cause par ewcellence.

The writer in the Medico-Chirurgical Review veferred to above computes that at least one-half of the
infant mortality in England is due to preventible cawuses, BSetting aside the cases in which the statistics
ghew that death resulted from want of hreast milk, the mony thousand cascs of diarrhees, thrush and
convalsions would probubly aleo be found to be “with few exceptions, associated with either the entire
“ withdrawal of the breust, or with the substitution, in part, of improper food, such as the infant's organs
“ are neither fitted for nor capable of digesting and assimilating, with neglect or with drugging” Locking
at France, Dr. Loraly {* Nouveau Dictionnaire,” vol. 1, page 733} admits that it js only in the agricaltural
districtz that artificial feeding hag met with any suceess, and he proscribes it in towns altogether. Apain
¢ Journal de Meédecine et de Chirurgie, Noverber 1866) the writer shows that of the infants put out to nurse
in the different provinces from the sge of one day to one year, the mortality varies from po.co per cent to
58.56. It is added that in Normandy the proportion is from 73 tn 87 per cent ; “grice a I'slimentation
“dite au pet pot, absurde et funeste routine qui fait déeroitre d’une figon effrayante Ia population rurale
“de la vielle Normandie * * ¥ La mortalité des enfans est non scnlement aujourd’hui une guestion
“ humanité, mais encore une véritable question d'état.” All other authorities agree as to the frightful
waste of infant life caused by artificial feeding, and perhaps I have gone into unnecessary detail in order to
establish the gconclusion that breast milk is the only proper food for an infunt.

I beliove it is at present imapossible to get at evenm an approximate estimate of the mortality of
infants in China. At this port, at least, there iz no systematic registration of death and I would take
this opportunity to impress upon those in authority how desirable such g registration is, and to nrge them
to do what they ean towards this end.

In considering infant mortality in China (I speak always of the children of foreigners only) we must
aliminate several causcs that mre aetive at home In increaging the death-rate, such as poverty, neglect,
illegitimecy and over<rowding. Parents in China are usually in circumstances sufficiently easy to afford
the necessaries and a few of the luxuries of life, and the houses are mostly roomy and well ventilated. UOn
the other hand we must add the influence of a high temperature during the hot season, a fertile cause of
infantile disease, chicfly of the abdominal viscern. Even at home we notice how an upusually hot season
gwells the Registrar-General's Returps by the deaths of infants from diarrhes, typhoid, &e., and this influenee
i# more intense in China where the heat i much greater and of longer continuance.

Since then the mortality from artificial feeding is so high at home, and we have in this country a high
temperature as an additional risk, there is all the more reason that every mother in China should avoid all
attempts at bringing up her children by hand. During the past half year alone, I have seen 5 instances of
the deplorabla effects of rearing infants on the botile, and especially in the use of farinaceous foeds and
preserved milks. I will here detail the symptoms of infant marasmus a8 I have met with them in China. The
infant becomes pale and thin. The emaciation is most marked in the lower limba, The fatty tissue is
gradually absorbed, and, when the disense is advanced, the skin hange in folds ¢n the inside of the:thighs and
about the hips. The corners of the mouth are drawn up, and, from the arvest of growth, the forehead and
upper part of the face appeax out of proportion to the lower, giving the infant a peculiarly painful appearance



‘1872.] FOOCHOW. 65

of old age, that once seen can never sfterwards be mistakern. The bowels are usually confined ai the
beginning, but afterwards become very irregular, and dimrhma with offensive dejections sets in. The infant
is restless and fretful from griping pains and flatulent distention of the intestines, especially at night. It
often screams or whines for hours together, jerking itself about, the knees drawn up on the abdomen, and the
thumbs torned in on the palms of the bands. These attacks of colie wre eaused by Ratulent distension from
the aceumuiation of food {chiefly farinaceous) in the intestinal canal thut the infant organs are incapable of
digesting, and they result often in collapse and convulsions, Vomiting scts in, at first only cecasionally but
afterwards so frequently that nothing can be retained. These symptoms progress; the infant becomes feeble,
listicss, and incapabie even of exying, nnd by this time the emaciation has so advanced that the Little sufferer
is literslly reduced to skin and bone.

Now, judging from the marvellous way in which, unless the infant has got 5o feeble 28 to be past recall,
these cases improve under small quantities gradnally and carefully increased, of milk from a healthy nurse,
it is fair to conclude that this state would nct have been arrived at had this system of feeding been adopted
from the beginning, and we are the more convinced of this when we notice how satisfactory is the progress
of an infant, even in the hot season, who is from the first fed on good breast milk, It is unfertunately
the case that it ig very rare to find in China a foreign mother who Is capnble of adequately providing for her
child during the whole period of lactation. The debilitating effects of the hot senson have, I dare sny, much
to do with this, but at all events I think there is no doubt as to the fact. T must say that T have never
found in China the disinclination to nurse so often noticed by writers on thiz subject at home, cspecially
by practitioners smong the upper classes; on the contrary, I have aiwaye found a strong desire on the part
of the mother to snckle her own child, and, in several instances, when it was evident to me that this praize-
worthy effort tended only to undermine the mother's health while the nutrition of the infant was going on
very badly, T have had the greatest difficulty is getting the substitution of a wet nurse. If, as [ have
resson to believe, this repugnance to have one's child nursed by w native of the couttry arviges in great
mensure from a common inpression that physical, mental and moral qualitios are transmitted by the milk, it
is sufficient to say that nothing is better known to the profession in modern times than that such is not the
cage, These qualities are communicated by hereditary transmission, and are modified by circumstanees
having no conpexion with the present subject. Compare Daswin's “ Origin of Species,” and “ Animals and
Plants under Domestication” with Ocre’s “ Hereditary Transmission of Structural Peculiarities,” { Medico-
Chirurgical Review, April 1872} and GavLron’s “ Hereditary Genius.,” This objection may therefore be con-
sidered as removed, and only the question of a wat nurse versus artificial feeding remnins to be considered,
From what has been already said, T need scaveely add that 1 urgently recommend the firet, and emphatieally
denounce the latter. In this province we are well situated for obtaining a class of healthy nurses from the-
sgricultural districts in the immediate neighbourhood (I think the same remark will apply to most of the
Chinese ports), and with o careful examination by the medical attendent there is nothing further to be desired.
It is neceasary that ¥ should here enter & caution against one system of pursing that is dangeroas beeapse it
iz delusive. I mean that of giving the infant the little milk the mother may have and trying to make up for
the rest by artificial feeding. This method has all the evils to the infant of bottle feeding, with the additional
disadvantage that when any ailment nppears in the progress of putrition it is liable to be ascribed to other
caures than the troe one, vig. improper aliment.

(3. ) Burns and Scalds.—To make this Report as complete as possible, I give here my investigations
into the petroleum vils, although these have already appeared in the Shanghai papers:—

On the 26th of Auvgust last, a shocking accidens, resalting in the death of one of the ladies of the community
oovarred in this neighbowrkood from the explosion of a kerosine oil famp, and other explosions have taken place recently,
thongh fortunately unattended with demage exeept to property.

X regret: that I have been unable to obtuin more than 15 samples of these oils, 4 of them being by the
same manufactuyer ; and T may mention that I shonld be glad to receive ne many more as possible, and thus be enabled

-fo extend the series of experiments. A small quentity only is required, cne ounce being quite sufficient ; and the sender
should state manufacturer, if known, and where procured.
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The experiments have been in each instance repeated for verification, in some instamoes mxny times, and the
resnlta may be relied on as accurate to two degrees Fahr. .

The oils, kerosens, paraffin, and others sold under fancy nawmes, are all products of crude petrolenm, whether
this latter be obtained artificially from the fractional distillation of bituminpus shale, as in the celebrated paraffin oil of
Mr. YouNe, from the Boghead coal of Linlithgowshire, ot whether ocourring in the native state, as in Persia, Japan,
Burmah, Siberis, Italy, Frunce, North America, and in China in the provinces of Szechiunen, Shansi, and Yunnan, They
are all carbo-hiydrates, contain no oxygen, and combustion is effected by the union of oxygen derived from the air. In
esrtain conditions too, their vapours form, with oxygen, an explosive mixture on the approach of flame. Their safoty or
danger consists in the absence or presence of the lighter naphthas, If these luiter have not been thoroughly removed by
the snccessive distillations through which the crude petrolenm ought fo pass in the process of refining, the vesnlting
product ignites at a low temperature, and the oil is a dangerous one. The test of safety or danger iy therefore the point
of ignition of the vapour by flame.

The writer on the Petroleum Oils in * Chambers’s Encyclopedia,” (London, 1864) observes : “ Terrible accidents
“have now and then happened with some of the more inflammable Ameriean oils, by reason of their vapours exploding in
* the reservoirs of lamps. Most of these, no doubt, have taken place with cils whose vapours form an explosive mixture
“ with air at & temperasure below 100° F.; but they can hardly be considered safe if their vaponrs will take fire ov the
“approach of s Light at less than 120" F, The vapour of the burning oil from Boghead coal will not form un explosive
“mixture below 140° F., and is therefore quite safe, Even the most dangercus of the Amnerican oils can easily be
“rendered aafe by removing the lighter naphthas which they contain.”

On this T would remark that I consider 12¢° F. as much too low for safety in China, especially during the hot
season. Personaily, 1 should not think of using for househeld purposes an oil that igunites at less thun 15 degrees F.
over this, and danbtless the nearer we get to 1407 F. the better.

All the oils examined, even No. 6, stood the immersion of a red-hot poker withont igmiting;this popular
domestic test of safety is therefore no test at all. :

The tewperature of the air duting the periods of examinutich wag from 27.5” to 28.5° Centigrmde=-8z" to 84°
F., and the temperature of vhe oils was in each instence about 2° F. uader that of the air,

No, 1.—DgvoE's Oil, from Hongkong, vendor unknown, used on board ship, flashes st go® Cent.==104° F., ignites
permanently at 60° C.=140° ¥. A safe oil.

No. 2.—Dyvox's 0, from Dobie & Co., Pagoda Anchorage, flashes at 40 (L =104° F., ignitee permanently at 580 C.—
137° F. A safe oil.

3 No, 3.—Pratr's Qil, from 5 private individual, obtained in Shanghai, vendor unknown, flashes at 300 C.==86¢ F,, ignites
permanently at 43.5¢ C.—=110% . 4 very dangerous oil,

¥o, 4—An Oil from BuragLL & Co,, London, manufacturer unknown, used on board ship, Sashes at 400 C.=z104° F.,
ignites pertanently at 58 C==137° F, 4 safe oil.

No. §.—An 01 from Browse & Co,, New York, menufacturer not known, fashes at 40° C.==104" F,, ignites perma-
nently at 670 C.=-153° F. A very safe oil. This is the best in the collection, and I am sorry I have not beem able to obtain the
pame of the mannfacturer. It was given me by Capt. BERRY of the American ghip Benefoctor, and wap supplied to him by
the shipchsndlers mentioned, and used on board ship.

No. 6——An il from Hongkong, manufacturer unknown, ignitea at temperaturs of the sir, and oh immersing the basin
containing the oil in & mirture of pounded ioco and salt, and thue reducing the temporature o as noer tha freezing point as
porsible, the oil atill ignites, An excessively dangerous oil, quite unfit for liuminating purposes. This product is evidsnily one
of the lighter naphthas ubtained in the dietillation of the crude petroleumn. It ix right to say that the party purchasing thia oil
wae warned that it was unfii for burning in lampe, and only to be used for the purposes of turpentine in paint, &c., and thet it
was put into the lamps by mistaks of the native servants, 'This oil has cansed three explosions st the Anchorags,

No. 7.—An vil from Tarsor and ALDER, London, munufacturer unknown, used on board ship, fashes at 40° C.—=104°
F., ignites permanently at 54° C.==129° F. (an hardly be considered a safe oil, especially for use on board ship. I think these
pils should not be used on bosrd shipe at all, nor in houseboata, .

No. 8.—An oil from Brosbeeag, Axvsons & Co, Hongkong, manufasturer unknown, mwed on board ship, flashes st
37° C.==gg® ., ignites permanently at 62° C.—144 F. A very sfe oil.

No, 9.—An oil from Traily & Soxs, London, manujseturer unknown, used on board ship, flashes at 400 C.=104° F.,
ignites permanently at 650° C.=—140° F, A safe oil.

Ny, 10,~An oil from HoxLeg & Co., Foochow, name on tin cannot be deciphersd, fisuhes st 367 C.==g7° I, ignites
parmanently at 560 C=133° F. A fairly aafe ofl.

No. 11.—An ofl from Troxesow & Co., Pagoda Anchorage, Bell brand, flashes at 36 Q.==gj% F., ignites permenently at
44° C==113° F. A very dangeroua oil. This is the oil that caused the fatal sccident.

No. r2.—An ail from New York, manufacturer unknown, given me by Capt. Hanpy, Horotio, used on board

i ﬁntliu: st 50¢ C.=132 F., ignites permavently at 62° C.==144° F. A very safe oil, taken eq with No. 8 the sscond
in oolloction. :

}io. 13i—-i)ixvos's o, from Laws, Crawrorp & Co., Hongkong, flashes at 340 Co=py® F., ignites permanently sk 56° C,zx
133 F. fairly safe oil, . B

No, 14.~-An oil labelled Busrwick & Trironn, from Laws, CnawrorD & Co, Hoogkong, flashes st C=o4 ¥,
ignites permanently at 36¢ C.==r33* F. 4 fairly sale ofl. ' 3“'

Amls uil.Nﬂ' 15.~DEvox's oil, from Shanghai, vendor unknown, dsshes st 352 C==gs° F., ignites permanmmtily st 58 Cm=137% F.
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Theee oils havs been furnished me indiscriminately, no attempt at selection has been wade 3 and s far as my
observation hae at present gone, I think they represent fairly the petrolenm ofls in common use in China. It is very
much to be desired that the sarfes wers extended, and I hope to be able to do this at aome future time. Samples alone
are wanting. :

From these results it will be observed that of the 15 samples examined, 12 are aafe (that in including th®
doubtful No. 7 as safe) and 3 are dangerous, and, if we take the four specimens of Drvor's ol as one, wo have g safe
and 3 dangetous, thus giving one-third as the proportion of dangerous oils.

This is u stute of matters sufficiently alarming to snggest. at least, further enquiry, but another most important
point remains to be noticed. A safe oil becomes dangerous when used in an improperly constructed lamp, and of the
famps sold in Chins for the combustion of these oils, many are eminently defective. It may be said, generally, that
low-class, cheap lamps are usually tmperfect in construction, and dangerous, especially when they have besn some time
in mee. Foru safs lamp, the wick case should not be luss than three inches in length from top to bottowm; the wick
ought to fit acourately the burner, aud the rack pin shouid have a @ double claw to take hold of the wick, By these
means, the flame s sure to be extinguished from the wunt of axygen, when the wick is turned down within the burper,
sud the length of the burner from top to bottom gives additional security aguinst the flame penetrating into the reservoir
under any circumstauces.

By an unfortunate coincidence, the bad oil No, r1 was put into a bad lamp; the flame, on being turned down,
was ot extinguished, and doubtiess remained borning within the wick ease, near the surface of the oil in the reservoir,
until it bad ruised the temperature sufficiently high to ignite the mixture of vapour and ait in the reservoir; hence the
explosion with its deplorable resnlts.

Again, it will be noticed that the oil No. 3 ignites 2 degrees F. below No. 11. On examining the lamps
in which this oil bad been used, I found them to be of the best construction, and it is to this cause that I attribate
immunity from accident in this case. I gnve of course the cantion agninst using this bad oil in even the best lamps-

it has happened to myself to have a lumip upset and the reservoir smashed ; the wil did net ignite, and no
damage, gave the destruction of the lamp, resulted. In this cuse both oil and lamp were good, but aneh mishaps are
far from resssuring. A wmild explosion took pluce in a private house at the Arsenal the other day, but I have not been
able to get & sample of ihe oil used, the gemtlomnn having wisely poured the remainder into his garden, to prevent
further accidents,

To show the enormous incresse in the use of these vils of late years, I quote from the United States Dispen-
satory for 1868, and from the New York TWmes of Februury 16th, 1865. Speaking of American Oils, the writer
states —

“ Establishments for parifying the petroleam bave multiplied with grest rapidity, sed the guantity of o
“eollected, and either exported or consumed st home, would be incredible, coueidering the short time since the trade in
“it may be said to have begun, werq it uot attested by positive returns. The quantity of petrolezm exported, either
“crude or yefined, independently of that consumed in this country, from the ports of Boston, New York, Philadelphis
*“and Baltimore, stmounted in 186z, to 10,887,701 gallons; in 1863, to 28,250,721; and in 1864, to 3L,772,072.7

I have no later statistics, but doubtless there hus been a large increass on even these enormons figures,

I have thus endeavoured to give u short and simple account of the petrolenm oils, with the cautions to be
observed in their use; but I shall waive for the present the important question, whether it would not be more prudent
to suerifice brilliancy to safety, and to return to the oils of former days.

1 must leave till next Report the Foochow and anchorage death-rate for the last 10 years, and also
some social questions of hygiene in China that I had intended to have touched upon.
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G.-—-Dr. F. Woxe's Report on the Health of Canton for the half year ended
3oth September, 1872.

DoniNG the summer the gereral health of the adult members of the foreign community was, as usual,
very good. Some eases of fever and diarthes, two cases of dyseptery, and a few others of nnimportont
character, such as catarrh, bilious congestion, &c., constitute nearly the whole amount of sickness ohserved
arpong them. With Shamien and other beaithy jocalities along the river side a8 places of residence, houses
well adapted for warm climates, temperance in diet, and care in avoiding exposure to the sun, foreipn
. residents may, and generally do, enjoy very good health thronghout the whole year. Among the children,
however, besides the usual cases of diatrhioa, coughs, febrile disturbance, and other disorders incidental to
the period of dentition, a few cases of great severity occurred, and terminated in death.

‘We have had on the whole a hot sumamer, The heat in July and August was particularly oppressive.
The thermometer often stood at g4° in the shade. Exeept in the early part of the saason, there was very little
rain, the wholo amount being much less tham in former years. The cold weather set in very early, in the
first part of September, and it remsined cool for nearly the whole month.

The unprecedented number of & deaths occurred during the last 6 months, 4 being of adults, and
4 of children. Of the 4 adualts, 2 were non-residents, and 1 died from accident. The c¢anses of death are
as follow :—

1.—Died from the effeets of intemperanee. The patient had long been addicted to drink; - his
system was at last thoroughly broken down, so that his stomach and bowels were for months unable to
perform their functions, or to retain what passed into them.

2.—The Kev. W, B, MoCnyeney, an American Missionary, was killed on the night of the oth Juiy
by a gun shot wound in the head. In the prosesution of bhis work, he waa at a village not far fromi Canton,
and while sitting in his boat a band of rebbers passed by, and a stray shot fired by one of them struck
him in the temple and csused instantanecous death.

3-—Three days after the above-mentioned accident, Mrs, MoCHESNEY gave birth to a child, whe died
in z days.

4-—A child of about 1 year old died, T am told, of pharyngitis.

5.—Died of drink. The patient was a discharged seamsu, apd his death waz caused by the direct
effects of aleohol. £ _

6.—Died of sun-stroke, This patient was also a drunkard. He was not seen till he was moribund.

7.—& child sbout 10 months old, died of inflammation of the stomack the sequels of mensles.

8.—Died from strumous suppuration and diarrh@a. The patient, zr months oid, was attacked first
by diarrheen and high fever, nccompanied by a red rash which extended over both legs and slightly over
the lower part of the abdomen. A lsrge abscess then formed on one shoulder, and irritation of the brain
supervened, The child lay rolling her head about, moaning, end continually putting up her hands to her
eyes, This went on for a week, when one incisor tooth made its appearance, and the distressing symptoms
snbsided for 2 days. Then the submaxiilary glands began to swell, so a8 to interfere with deglutition. They
suppurated, and the abscess burst into the throat. The inflammatory process extended until at length the
internaf carotid was opened, when death by hemorrhage terminated the childs sufferings, 37 days after
she was fivst taken ill. It would appear that dentition awakened & latent strumous dyscragia as there was
0o reason to anppose that the rash, which was very partial and trapsient, was an irregnlar from of scarlatins.
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I subjoin & list of the diseases that came under treatment during the last 6 months :~

‘Binall-pox, . . . . .1 ceae, angeatmn of Liver,, . . 2 CASER.
Febricula, . . . . . 4 1 Functional derangement of Ln €r, . 5
Intermittent Fever, . .42 5 Haemorrhoids, | I,
Remittent Fover, . . . 2, Fissure of Anusg, . 1,
Catarrh, - 5 4 Round Worms, 4
Rheumatism, . . . . 5 _ Subacute Cystitis, 3 .
Chronic Alecholiem, . } S Prosiatitis, 1,
Sun-stroke, . . . . . -2 Orchitis, . . . 5 .,
Neuralgia, . . . . .6, Paralysis of Bladder ; . Cozoy,
Ineipient Paraplegia, I o, Menorrhagia, . o,
Cerebral Exhanstion, . 2, Conjunctivitis, 7.
Hysteris,. . . . . . Py, Asthenopia, . i,
Adenitis, . . . . . - Arnuarosis, z
Bronchitis, . . . . . 2 p Tdscazes of Ear, . ) 4
Asthma, . . . . | SN Tines Circinata, Prurige, &c., . 9
Phthisis Plﬂmonahs, L Elephantiasis of Serotnmn (Opemhon), r .,
Dyepepsia, . . . 2 Boils, . . . .10,
Dysentery, . . . . . 3 0w Ulcers and Ahsaeqses, . 4 .,
Diarrhea, . . s . 34 0w Braises and Sprains, 5
Colie, . . . . 3 Fracture of Femur, . . . o,
Sore throat and Tonmlhtna, .. 5 Burn, . . . . I,
Subacute Gastritis, . . 1, Gun Shot Wounds, | . . a4
Hepatitis, . . . | S Synovitis of Knee Joing, T,

Boils make their appearence every summer, and some of the younger members of the community
suffered badly from them this year. The pathology of boils is not well understood, hence the remedies
suggested are very numerous, but tonies and alkalies scem to have the preference. So far ns I can judge,
hoils do not seem to attack weak children more than the strong and healthy. Desides a susceptible con-
stitution, it would seem that some local influence is necessary for their production, ae in the following case:—
A foreign resident here has suffered severely from boils for several suramers. When he passed a summer in
Foochow he was free from them, nor had he them when he went to England, but when he returncd to
Canton, after two years’ absence, they again appeared, When boils on the face are left to themselves
disfigurement soraetimes oscurs. The Chinese do not use the knife, and I often notice scare on the heads
of native children owing to the destruction of skin by the application of plasters having canstic properties,

Small-por.—In the Chinese city there has been no epidemic of small-pox, but scattered cases made
their appearance even 1p to the month of May. Among foreigners two cases occurred, one on board a man-
of-war, and the other on shore. The lagt way varioloid, and ran a mild course. In this case an attempt
was made to paint the face with a pretty strong solution of mitrate of silver, but as this gave rise t0 much
pain a milder solution was used. This not having the desired effect, the face was thickly plastered over’
with % composition of mercurinl ointment and powdered starch, and il light was excluded from t.iw To0m.
All these efforts, however, did not prevent some degree of pitting,

) A curious case of neuralgia came under notioe, the pain being felt over the whole head and even in
the cheeks, The pain began ubout 4 o'elock in the afterncon, wnd lasted for about 12 hours, incressing in
intensity as it went on. I injected 4 gr. of morphia into the arm, whick had a tronsient effect. Next day
3 gr. of morphm was injected, which atopped the pain for nearly 24 hours. After 4 days’ imjoction, the
paxient was =0 well a8 mob {0 Tequire the operation sny more, and the cure was sompleted by qumme and
iodide of potassium.



79 MEDICAYL BEPORTS.  [AremaErr,

Iprcacuanka in Dysentery.—So much has been written in praise of this drug in dysentery, that it is
well to place on record any oase where it hes failed. I bave heen {wice disappointed with it this eummen
In the first case, 15 graine were given and retained, but though it gave slight relief at first, the tenesmus
returned as severely as ever, and so little were the symptomes improved that the patient could not he
persuaded to repeat the medicine. In the second case thero were great straining, gripes, and pain in the
lower part of the abdomen, with scanty steols of blood and mucus. The patient had been ill 17 hours before
1 daw him. He was ordered at once 40 grains of ipecaguanha. He took at first 25 grains and retained it.
Four hours after, seeing no improvement, he took the rest of the powder, 15 grains. I saw him again in
the evening, and found that there was absolutely no improvement. He was ordered small doses of wercury
every hour, and afterwards castor oil. Al traces of blood disappeared in z days, and he was comparatively
well in 5 days. 1 do not advoeate the use of mercury, but it is well te know that even large doses of
ipecacusnha sometimes fail to produce any change or relief.

The geperal health of the Chinese population in the city was comparatively good, though perhaps
not equal to that of the two previous years. No epidemics occurred, Lmt fevers of the severer type
sppear to have been more tham usunlly prevalent this summer, and much sickness and many deaths were
heard of during July and August. Throughout the whole yesr, but more particularly in summer, the
Chinese here suffer from virnlent fevers, which they cull Chut-pan H{ $%, which literully means ¢ spotted
fever,” though in very few cases are spots visille. The term is applied to all fevers of & more or less
continned form, nttended with a sense of great distress and oppression at the epigustriunm, the latter
symptom being considered quite puthogmomic. The name thus perhaps includes more than one variety,
though I believe the fevers so indicated are mostly severe remittents, taking the continned or typhus form.
The following i8 & description of the disense, as taken down from a native physician who has seen and
treated n grest number of such cases :—“ The fever begins with alternate feelings of heat and cold, and some
“ remiseions are wbserved in the first 3 or 4 days. Om the sth or 6th day it puts on the continved form,
# with a feeling of great oppression &t the epigastrium, frequent pulse, and & tongue coated with yellow and
« gometimes brownish fur. Delirium sometimes sete in in 7 or § days. Tu some cases the fever begins at
“ once in the continued form. If the patienta are not properly treated, death way oceur in 8 or g days,
 but more generally in 14 or 15 and sometimes in 20 days, but geldom beyond that, and not so early as 3
# or 4 days. Generally, if the fever has gone on without proper treatment for 8 or ¢ days, the case becomes
« difficult, and after 12 or 13 days, is nearly hopeless.” He had seen epistazie in the course of chut-pan, bui
not hiemorrthage from the bowels. As to the mortality, if the cases are properly treated, it shonld not be
motre than 1 or 2 in 1o cages; but ms the patients often put off consulting a doctor till they are seriously
ill, the general mortality is perbaps 36 or 4o per cent. In & case that J Iately saw in Dy. Kenr's Hospital,
the fever presented almost from the first & continued churacter, with only slight remissions for 2 or 3 days,
and with intense heat and pain in the limbe, and & pulse of 130. The patient died in 14 days. Tt would
seem as if some of tho cases are really typhus. A native physician of dong practice here told me that, “in some
« cqges, there is a crisis on the yth day, after which the patient may get well even without medicine. If the
“ patieut does not get well then, there is another period of grace of 7 days, when, if no symptoms of amend-
Y ment present themselves, the cpse becomes more and more sericus, However, iIn most of the fevers no
“ such regularity of peried is observed. Sometimes the fever runs over the whole eircle of jts coume in
“ 1 or 2 dnys, when the patient dies.” Regerding these last mentioned cases, the native account confirme
what 1 have often heard, that in many cases the patients are cairied off within 2 or 3 days, and sometimes
within z4 bowrs. [ saw a Chiness servent who died in 3 days after he was taken with & fover which was
proncunced to be s case of Kapshik Z €5, and this summer I saw another native in Shamien, who died
on the 6th duy, Botb these patients took Chinese medicine. Do such cages arise from intense malaria, or
from some other poisan? Professor Maorzax says that in malarions remittents he has ppver seen denth
take place before the 8th day. Doubtless, besidea malaria, other poisons give rise to some of, the maliguant
fevers seen here, and in fact on some of them quinine hus no influence, Many of the fevers of the Chinese
eity must have their origin in overcrowding and bad sanitary conditions, These conditivns thongh sometimes
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regarded as harmless, because they kave given rise to no epidemics of cholera, and, as far as we know, to no
marked forms of typhoid fever, have much to do with the production of the severe fevers that prevail every
surmmer,

) In the treatment of fevers the Chincse physicians, in some eases, emplay dinphoreties, diuretics and
Bometimes aperients, and in others, medicines that subdne fover without diaphoretic action, In adynamic
-cagen restoratives are preseribed.  So fir no fault ean be found ; we candono more.  The most oljectionable
part of their system is the withholding of food. ~The diet of a -fever patient must contnin no fat, and the
two most common srticles eaten are yam aud a large kind of squash, called tungkwa,  Even rice is not
allowed, and as to beef and chicken, they are not to he thought of, chicken leing considered guite fatal to
patients suffering from “spotted fevers,” The consequence is'that no strength is left to Lear up against a
long course of fever, aud even when convalescence establishes itself recovery is extremely protructed, In
cases of what they call “spotted fevers,” a very common practice i to relicve the fecling of oppression at
the epigastriam by an operation with the needle. The front of the chest is rubbed with some betel leaf, to
‘render the spots visible; then the point of n needle is thrust in wherever spots arc supposed to present
themselves, and by o little pricking and scratching a fibre of the skin is taken up and eut. This is done
in a number of places, gencrally on the front of the chest, lnt sometimes on the kead, and is supposed to
be followed by elimination of poison from the systen, and by great relief to the patient. Though so common,
this practice is not countenanced by the regular plysicians. I have watched this little operation several times,
but bave, as may be expected, observed ne &pots,

1t is an interesting question whether there is any likelihood of the Chinese abundoning their nwn
:and adopting European medicines in the treatmnent of fevers. So far as I ean judge, the prospect is very
remote. In the first place, they are well satisficd with their own medicines, which give a fair amount of
success; and in the second place, European wmedicines not having a fajr trial in the treatment of fevers
among the Chinese, we are unable to denonstrate their decided superiority.  Quinine is the only febrifuge
we possess which has s decided superiority over these of the Chinese. To show the Chiunese the superior
-efficacy of European medicines, we must be able to effect cnres quickly and decidedly, especiaily in those
-cases whore they fail; and when this it done I have no doubt that, wedded as they may be to their own
system, they wilf in time sec the ndvantages of Furopean methods of treatment, Suppesing quinine to have o
fair trial, two circumstances will always prevent its superiority being made very evident to the Chinese;
first, there are many fovers in which quinine has no sphere of action, and in which expectant and general
Plans of treatment must be adopted ; and secondly, the Chinese can to a very eonsiderable estent cure with
their own medicines the cases which it cures. It appears to e from what I have scen and heard, that the
Chinese can generally cure intermittent fovers with their own drugs, so that the superiority of quinine is
ot very marked in their eyes. They use quinine in ague, and this medicine is in increasing demand every year,
but in any other form of intermittent fever, not preceded by a regular cold stage, it s not used.  In remittent
fevers of a paroxysmal character, my impression iy that the Chinese also effect many cures, and if the state-
ments of some whom I have consulted cu the sullject are to be credited, 8o per cent or more of the generality
of cases are capable of being cured if the patients put themselves early under proper treatment. Quinine can
do more than this; and I have no doubt that, by skiifully usiug it, the Chinesc might prevent many remit-
tents from becoming contimued fevers, and save many lives every year. It is most likely that in remittent
favers the decided advantage of quinine will bo seen. The difficulty of tho Chinese, howover, is chiefly felt
in those fevers of a continued or typhus type, or presenting n malignant character, but as in such cases
quinine often can make but little impression, other European medicines, possessing no specific power over
fever, cannot appear to decided advantage. Extensive observation of Chinese fevers is much required if wa
kre 10 come to accurate conclusions regarding the value of competing drugs in their treatment,

Ir
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H—Dr. A. G. Rem's Report on the Health of Hankow for the half year

ended 3oth September, 1872.

List or Cases treated during 1871 at the London Mission Dispensary for NaTives,

Genaral Diseqses --—
Continued Fever,.
Febricula,

Ague, .

Remittent Fevcr
Whooping Cough,
Mamps, .

Erysipelas, .

Chronic Bheumatism,
Lumbago, .
Synovial Rhenmatism,
Hard Chancre,

Soft Chanere, .
Phagedeenic Sore,.
Sloughing Sore,
Byphilis, .
Hereditary Syphilis,
Medullary Cancer,
Seirrhus,

Epithelioma,
Cartilaginous Tumour,
Vageular Tumeour,
Nievas, . .
Glandular Tumour,
Condyloma,

Keloid,

Cyatic Tumour,

Lupus, .
Elephantiasis [;mcomm
SBcrofulons Glands,
Strumous Ophthalmia,
Phthisis Pulmonalis,
Tabes Mesentenca, .
Rickets,

Tubereular Perxtomtls,
Purpura,

Anmmis,.

Chlorosis, .
General Dropsy, .

Disense of the Nervous System . —
Chronic Hydrocephalus,
Sanguineous Apoplexy,
Embolism, .

288
47 -

29
76

. 118

23
8
6

3

25
8

]

23
7
4

87

L
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Discases of the Degestwa System —

Inflammation of Spinal Cord, 2

Atrophy of Spinal Cord, 5
Boftening of Spinal Cord, . 3
Neuroma, . 2
Paraplegia, 7
Hemiplegia, 19
Faeinl Paralysiz, 5
Scrivencr's Palsy, 1
Infantile Paralysis, . Ic
Tetanus, 1
Convulsions, 10
Epilepsy, 16
Shaking Palsy,. 2
Neuralgin, . . . 6
Sciatica, . . . . 8
Hemicrania, . 4
Digocsesof the Bespivator _/Sg*.stcm —
Coryza, 40

Inflammation of Epw.glottm, 3
Laryngitis, . 13
Bronchitis, . 250
Asthron, 24
Pucumania, 10
Haemoptysis, . . I
Emphysema, 13
Plewrigy, . . . 9
Hydrothorax, . . 4]
Harelip, . Iz
Stomatitis, . .
Thrush, . . . I |
Canerum Oris,

Ranula,

Adhesion of Jaws by cwatnx,
Abscess of Antrum, .

Caries of Teeth, . . 2
Gumboil,

Ulceration of Gurns,

Atrophy of Gums,

Epaulis,

Necrowis of A!veah, .

Uleer of Tongue, .

Quinsy,

[ RN I PN Y B PR N NI S N

Tonsillitis, . . . 20
Ueerated Throat, 3o
Perforation of Palate, . 6
Cleft Palate, 8
Uleer of Pharynx, . . =z
Abscess of Pharynx, 2
Salivation, . . . 3
Dysphagia, . . 8
Stricture of (Esophagus, R
Stricture of Pylorus, -3
Dyspepsin, . . . 246
Typhlitis, . z
Dysentery, . . . 6y
Inguinal Hernia, . 38
Umbilical Hernis, T
Diarrbheen, . 8o
Cungtipation, . 14
Colig, . . . 17
Fistula in Ano, . . I3
Uleer of Anus, 4
Abmcers of Anus, 6
Fissure of Anns, | . z
Prolapsus of Anus, . ?
Condyloma of Anus, 40
Pruritus of Anug, 5
Abscess of Liver, , 1
Enlargement of Liver, . 11
Cirrhosis, [
Jeundice,. g
Hypertrophy of Spleen, 28
Ascites, . - . zo
Chrenic Pentomtul, 4
Non-malignant Tumour of
Abdomen, 5
Diseases of the Urinary System f—
Bright's Diseane, . . 200
Suppurative Nephvritis, . I
Cystitis, . . ., . 6
Hematurin, , . 5
Abscess of Prostate, . s 1
Eplargement of Prostate, 4
Gonorrhes, . . . 34
Phyraosis, ' 1z
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Diseases of the Urinary Syetem :—

Paraphymosis, . 7
Bube, . . . . 37
Orchitis, . . . . 8
Gleat, . o ' 15
Stricture, . . . 3
Urinary Fistula, z
Extravasation of Urine, N
Abecesg of Penis, . . 2
Hydrocclo of Cord, . 2
Varicocele, 5
Hydrocele of T. Vagmahs, 13
Hematocele, . . . i
Eancysted Hydrocele, 1
Hernia Testis, . . . 4
Chronic Orchitig, . . 3
Spermatorrhosa, 27
Impotence, . . 5
Ovaritis, . . . 2
COvarian Dropsy, . . .4
Pelvie Cellulitis, . . 1
Absecess of Vulvs, 1
Lencorrhosn 40
Amenorrhea, . . . 8
Dyamenorrhoa, . . 4
Viearious Menstruation, . 2
Menorrhagia, . . . 21
Ulcerated Nipples, . 3
Abacess of Breast, . ., 8
Sinus of Breast, . . z
Diseases of the Curculatory Sgstem v
Pericarditis, . . .9
Falvalar Diseages, . . 64
Hypertrophy of Heart,. . 10
Apeurism, . . . 4
Aneuriam by Anastomosis, . ¥
Phlegmasis Dolens, . - 2
Varicose Veins, . . . 23
Diseases of the Eye:—

Conjunctivitis, . . 132
Catarrha) OPhﬂmem, b
Pustular Ophthalmia, . . 22
Purulent Ophtholmia, . 34
Chronic Ophthalmia, . 40
Pterygium, . . . 52
Keratitis, . . 88
Chronie Interstitial Kerat:tus, 12
Uleer, . . . . 19
Leusoma, . . . . 8y

HANKOW,
Staphyloms,. -« .
Sclerotitis,

Iritis, . .
Amauarosis, . . .

Impaired Vision, . .

Muscw Volitantes,
Cotaract,
(lancoma, . . .

Nyctalopia, . .

Lachrymal Obstruetion,

Lachrymal Abscess,

Entropinm,

Eetropium,

Trichiasis, . . .

Hordeolum, .

Tarsal Ophthalimig, .

Cysts of Lids,

Abscens of Orbit, .

Oeseons Tumonr of Orbit,

Concerons Tumour of Orbit,
Diseases of the Far:—

Tuflammation of External

Meatus, . . .

. Abseccss, . .

Polypus,

Apcumnlstivn of \\ ax,

leeration of Mewbrana

Tympani, .
Perforation of \Iembmna
Tympawi, . .
Deafness, .

Dieease of Mastoid (.ells,
Deaf Dumbuness, . .
Disonses of Nose —
Ozena, . .
Abncess of Septum,
Epistaxis, . . .
Polypus, . . .
Perforation of Septum, .

Diseases of the Cutaneowns System :

Erythews Morginatum,
Roseols, . . .
Urticaria, - .
Prurigo, . . .
Lichen, . . . .
Pityriasis, . . .
Pgoriasis, .

Herpes, . . .
Eczema, . . .
Impetigo, . . .

1y
15
20
13
25

16
10

8
27
38

28
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8o

z3
20
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29

" Opiutn Smoking, . .

73
Raupia, . . . 13
Fethywa, . . 25
Acne, . . . . 8
Fchthyosis, . . . z
Lencoderma, . . . 5
Frosthite, . 3
Tleer, 1328
Buoils, . 26
Carbunele, . 16
Ouychia, 12
Whitlow, . . . 18
Nagvus Stain, . . 0
Sealiies, . . 334
Tinea Favosa, . . .4
Tinex Tonsurans, . . 7
Diseavesof Organsof Locomation:—
Periostitis, 43
Nodes, . . 20
Acute Neerosis, . .oz
Caries, . . . £4
Necrosis, . . . 37
Sponianeous Fractave, .. H

Exostosis, . . .8
Synovitis, . 17
Teeration of C.lrtlla“"(.b, . 6

Anchylosis, . . &
Relaxation of thraments of
Joints, . . . 4
Paoas Abscess, . 3
Curvature of 8pine, . 28
Chab Foot, . . z
Wry Neck, . . . 3
Bunion, . . . 10
Ganglion, . . . 2
Barsitis, . , . .4
Abscess of Cellnlar Tissue, 74
Infuyies —
Coutugion, . . .« 17
Wourd, 12
Fraetare,. . . . b
Traloeation, . . . 5
Burns and Scalds, Io
Sprain,, . . 19
Bite by Man, . . .5
Snake Bite, . . . T

Bite by Dog, . . .03

Opium Poisening,

]
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The surrounding country districts furnished a large proportion of the fever eases, and the great.
majority of these weve clearly of a malarial nature, 118 having been registered as intermittent, and 23
as remittent fever. Among the 29 examples classed as continued fever and the 76 placed under the
head of febricula, there were likewiso several nmo doubt originating from malarions influences, but the
patients declined to remain under observation, so as to emable the species of the fever to be accurately
decided, It hns hitherta, generally, been found impossible to induce continmed fever patients to reside in
hospital, as neither they nor their friends comprehend the natiral resolution of many fevers; they expect,
snd are clamorous for the promise of remedies which will forthwith extingmish- the dirorder. Their ideas.
and eonduct in the matter of fever may be gathered from a recent case in point. A patient was brought
in on October zznd, stated to have been ill 21 days of a fever accompanied with purging. During the
period of his sickness he had been attended by 12 native doctors, ench of whom had promised his friends.
a certain and immediate cure, and they had not been sparing in the wvse of drugs, judging from the size
and variety of a bundle of preseriptions shown me. TDuring the 18 days previous to admission he had only
partaken of tea and physic, and had become extremely emasiated, prostrate and delirious. Throughout the
night the patient seems to have become exvited, and his brother, imagining thiz due to the milk given him,
insisted on removing him home to try 2 fresh member of the native faculty. The tempernture noted in the
morning was ro1.8% and in the cvening 102.4% there was no purging or trace of eruption, . I locked upon
the case os a specimen of the malarial fever which was extremely prevalent this year in the city and outskirts
of Honyang, but the clossification of such cnses must remain doubtful until the time comes when the disease-
cen be investigated in its hannts, or the natives acguire sufficient confidence to trnst themselves in hospital,

Six cases of intermittents were treated with preparations of the Eucalyptus globulus, and with the:
following resuits :—The 2 first were examples of guotidian ngue, and to each one drachm doses of the liquid
extract were given 3 timoes a dny over o period of 3 days, witheut producing tlfe slightest effcct on the fever..
The patients becoming anxious to return home, guinine wag successfully employed. In the 3rd example,
1 tried much Yarger doses of the remedy; it wos a recurrence under the tertian form of a quotidian formerly
treated with quinine. One drachm doses of Savony and Moore's liquid extract, were administered every
second hour through the day of the second return of the paroxysm, and the effects may be judged from the-
the temperature.  On Aungust 12th, at 3 Py, 104°; nt g P.M,, 102°.  Angust 13th, 3 p.M., 98°; ¢ 2.4, 98.2°
August 14th, 6 aM, 98.4°; g AN, 102°; T1.30 AN, 1047; 3 B.M, 90.4%; 9 TM., 97.8% Tt will be seen that
the fever was not improving, as the period of accession of the paroxysm on the 14th had anticipated that on
the 12th. During the 14th, 7 drachms of the remedy were taken, and simiiar doses were continued for 2
days. From the 15th to the 22nd the temperature never roge nbove ¢8° but cn the latter day the fever re-
turned, possibly in consequence of & visit to a highly malarious neighbourhood. On the zznd at 3 r.u,, the
temperature was 99.8%; at g poL, ¢8°.  Augnst z3rd, at 3 B.M., 97.2°; ot g .M, 08.4° August 24th, at
3 P-M, 105°; at g r.M, 102" Throughout the z4th the Eucalyptus was administered in large doses, and the
temperature never again reached 9g°, the fever baving completely disappeared, In the 4th case, that of a
guotidian ague, stated to have been going on for 8 days, the temperature wns on August z3rd, 2z Py, 102°;.
at 6 B.M, 105°%  August 24th, g a3, 97.8°% 6 P, 101°  August 25th, morning and evening temperature
g7% and no return of the fever during 3 suhsequent days, after which he left the hospital, From August 23rd.
to August z7th drachm deses of the liguid extract were taken 6 times a day. In the gth insiance, & tertian
ague had beer going on for 1o days, Temperature on Awmgust 14th at 11.30 43, 1059 at 3 P.K,, 101.8%
at 8 p.a, 97.4%  The drug wag given in full doses and there was no return of faever up to the 18¢h when
- tho patient left for his home. In the Gth case, the regular stages of an intermittent set in at 10 4 on
August 2oth; the temperature noted at 5.p.). was 105°, and at 10 P, 100 with free perspiration going
on. Full doses of the remedy werc given every fourth hour, and thers was no return of the fever during
the ensning week, - ' . :

These are the only instances in which I have hitherto been able to wateh the course of  intermittent
fever treated with the Eucalyptus globulus, over a sufficient period to give alittle value to the bbaervations.
In the fevers of this country the dose must probably be much larger than what has.been found effectual in
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the milder intermittents of Europe. Such doses as were given in most of the foregoing cases were taken
without other inconvenience than frontal headache and a feeling of nnusea, both of which scon disappeared
when the remedy was given up. My experience has been too limited to enalle me fo Place & value on the
drug, but if the results of its use in other hands will eonfirm the encomiums passed on it by GueLEr, the
introduction of the tree into the malarious districts of China must prove of inestimable value in euring
not ouly fevers but many of the other iils that flesh is heir to; witness, for cxample, its use in aliaying
some of the distressing symptoms of aortic aneurism, and in cardine asthma as detailed by Professor MacLeax
in'the Practitioner for November 1871,

Chronic Rheumatism included 360 enses, TUsually the fibrous textures about the Jjoints, or the fascize,
tendous and muscles were attacked. The acute variety was rarely heard of and never met with, altheugh
frequent enquiry was made among the chronic sufferers, The causes of the prevalence of rheumatism are
not far to seck where the general health of the population is lowered by malaria, bad diet, damp dwellings,
and where, at certnin seasons of the year, there are great and sudden changes of temperature. The disease
was met with as frequently during the hot as during the cold months, probably on account of the greater
prevalence of malaria at that time, and the habit of the country people of continuing to live in their houses
while they may be inundated by the overflow of the rivers. The rarity of the acute form cannot be altogether
due to » feeble development of the rhenmatic poison in the blood, but may possibly arise from ite rapid
elimination through the skin during the hot summer months, and likewise to the more sluggish, inactive
disposition of the native rendering his system less liable to be roused, so as to produce acute symptoms,

Syplalis—x 41 enges of primary sore or constitutional syphilis, 31 of bereditary syphilis, 40 of eon-
dylomata of the genitals or anus, rrg of urethritis or affections consequent on it, presented themselves
for treatment. The majority of tho patients were married, and either living with their wives, or in
the habit of visiting them if at a distance, while the progress of the disense was still unchecked. So long
as the more painfol and pressing aymptoms could be got rid of they left contented, and gave up treatment
until driven back by & return of the malady. The prevalence of syphilis among the lower orders must lead
to cachexia and premature decay of the individuai and of his offspring; but although its eccurrence among
the married class, and the carelessness they displayed about constitutional treatment, led one to suppose
that it must exert a widespread evil influence, no more information could be gathered on this point than
what was obtained about the 31 instances of hereditary syphilis. These cases were all children under 2
years of age, and z2 of the mothers stated that they had snffered from syphilitic eruptions; many of them
had produced other children exhibiting the ayphilitic taint, or had suffered from repoated miscarriagen.
With 4 exceptions, these 2z accused their husbands of having communicated the diseasc to them, aud the
other 4 stated that they had become affected during o compulsory residence with the rebels. Among the
adults, tertinry affections of the bones, uleers of the skin or throat, brought more patients than eame on
account of the secondary skin eruptions; but this probably arose from the greater inconvenience caused by
the former symptoms,

The subject of pulmonary phthisis is one of great interest to the medical observer stationed among
the natives of Chins, inasmuch as if the disease be rarely met with it will show that certain elements now
supposed to be powerful agents in rendering phthisis prevalent among a popuiation have been over-estimated
us regards their evil influence on the body, or that some other conditions exist which modify or neutralise
them. In Europe it is supposed that “from a seventh to a fifth of al! deaths are the result of this discase,
“ond that in nearly half of all cadavers we find traces of the nutritive disorders from which pulmonary
“consamption proceeds” ( NIEMETER ). Throughout the varions countries of Europe it js found to prevail,
slthough believed to occur less frequently in high altitudes, and in the coldest regions of the north. The
opinion once held, that warmth of climate prevents the development of the disease, is now known to be
erroneous.  Himscl, for instance, declares *that the mean temperature due to the geographical and
“ territorinl situation of & place has absolutely no influence whatever upon the production and frequency
“of consumption.” Dr, PARKES corroborates this view by the statigtics of death in the armay. He aays “the
“table seems to me to show clearly that the immense range and variation of climate in which the troops
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“gerve in India, produce no effect whatever upon the production of phthisis; and thiv inference is again
“girengthened by the fact that the mortality in Bengal from phthisiz is almost precisely the same as in
“Canads.” Dr. BiLLing in his work on the Principles of Medicine expresses hirnself thus:—In my opinion,
¥ the advantage of breathing warm air is very much overrated. We uniformly see that real consumption
“ {tubercular) runs ite course rapidly in Ttaly, or in any warmer climate; such at least ia the result of my
¢ pbeervations.” Dr. FULLER aiso states that in many of the usual reeorts of consumptives, such ns France,
Ttaly, Malta, Madeira and the northren shores of the Mediterranean, “the mortality among the natives from
< phthisis equalg, and in many cases exceeds, that which obtains in many parts of our own country.,” The
Australian climate, which has Jatterly been considered antagounistic to phthisis, is now shown to have ne
such influence, Dr. Teousow iv his enguiry into the statistics of the mortnlity of Melbourne and its
vicinity, showed that 1 in every 1o deaths arose from phthisis, and further that the discase was increasing
with an increase of the pepulation till the death rate now equals “and even probably exceeds that of the
“mother country,” and he holds that the Anstralian climate with ifs mild winters, its sunny days and balmy
nights has no “specific influence in preventing and controlling the development of pulmonary consumption ™
(Edinkiargh Medical Journal, November 1871). Recently Nubia has been put forward as an anti-tuberculous
climate by Dr. Witniays, He thinks “that if it were given to any association of climadie conditions,
#ayclusive of low butometrie pressure, fo stamp out the tuberculous evil from a northern coostitution, Nubia,
1 believe, might lay claim to the possession of the marvellons combination.” It is not likely, however, that
thigs belief will be practically put to the test for some time fo come. If warmth of climate exerts no influence
in limiting the frequency of consumption ameng the population, are there cther influences which may tond
to its increase, and which are to be found in many parts of China? Aun abundance of soil moisture has been
shown by Pr. Bowurres of Boston, to be intimately eonvected with the prevalence of phthisis; and Dr.
Brouaxa¥ in investigating this point hus brought forward so many facte from the registration returns of
English towns to prove that the death rate of phthisis in these towns depends upon the efficieucy of the
drainage, that Mr. Siox declares that “ dampness of soil is an important eause of phthisis to the population
“lving on that soil” Now, around here, in the towns and in the country districts, drainage is either
nmattempted or most ineffectually curried out, and during several monthas of the year the subsoil water is
either close to the surface of the ground, or both town and country arc more or less submerged by the
overflow of the rivers.

Impure air and want of exercise have also Leen shown to be active causes in the development of
phthisis. The former clearly encugh from the prevalence of the disease in most European armics, in the
royal and merchant navies, in prisons and in erowded schoolrooms and workshops, and from a rapid decrense
i frequency in those ingtances where the only alteration of conditions has been an increage of cubic zpace
per man. It i In fact to this greater Interal separation of men in Indian barracks, and 1ot to any effects of
climate, that Dr. Pakxes is inclined to aseribe the diminished mortality from phthisis in the Indian, com-
pared with the home army. The injurious effects of impure air and wiant of exercise in producing phthisis is
algo seen among the Swiss women in many places on the lower Alps, to which strangers vesort with benefit.
The prevalence of phthisis among the natives is due to those engnged in making embroidery assembling in
swall ill-ventilated rooms, oblized to cceupy a constrained poxition, and living on a poor diet. Serofila is
very common among them; but the men who lead an outdoor life cscape.  * Therefore in the very place
“ where strangers are getting well of phthisis, the natives die of it—another instance that we must Iook to
“1ocal conditions and social habits for the great canse of phthisis. It would seem probable that, after all,
#4t s not indeed elevation and ravefaction of air, but simply plenty of fresh air and exercise, which cures
¢ phthisis.” Other noxions influences which debilitate the body mlso tend to produce this disease, or intensify
an inherited disposition to it, such a8 insufficient and improper food, venerenl excesses, long continued
suckling, &c. Not ouly in man, however, but also in animals, confinement and breathing an impure atmo-
apbere hes been found te create a tendency to phthisis, a8 seen in the mortelity from comumptmx among
cows in town dairies and among the monkeys in the Zoological Gardens,
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Haemoptysis was noticed by Dr. Porter Suiti a5 being extremely frequent among the Chinese. He
writes, “the natives spit blood with little or no provecation at all” {Report, 1864), but he did not consider
that evil consequences resulted from this, or that phthisis was a prevalent disease, and he snggested that
it might be due to the great frequency of chronie brovehitis, Now, NiemErzs holds that one of the rosults
of bronehitis, namely emphysema of the langs, materially influences the production of cheesy degeneration in
the event of an attack of pneumonia ; and he likewise writes concerning hemoptysis, “1 do uot hesitate to
“guy that in the majority of oases, hiwmoptysis is followed Iy o more or less serious irvitation of the lungs or
“pleura,” although this most commonly terminates in resolution, It is a feature of Lad omen, not ounly
from the riske of irritation of lung tissue subsequent to the hmemorrhage, but also becanse *experience
“tenches that the morbid friability of the branches of the bronchial artery terminating in the bronehinl
“mucous membrane is, ag a rule, associated with a tendency te inflanmatory discases of the pulmonary
& tiggue, whose nutrition depends upen the brouchial arteries.”

I have briefly altuded to some of the ¢anses of consumption which exist here, snd which are followed,
as might be expected, by a provalence of the disense as shown by the number of cases (118) met with
during the year. My results differ from those arrived at by some other observers, but I am inclired to
think mine are correct, as the limited number of daily applicants at the dispensary afforded me arple time to
investigate carcfully every case of chronic pulmonary disease.  If the reverse of this were true, and phthisis
turned ont to be a rare diseasc among the natives, it would be interesting to investigate the reason of this
exemption, since we know that it cannot be aseribed to climate alone. More than half the town population
are debarred from exercise, and rarely if ever inhale fresh air; the eountry people chiefly live on & vegetable
diet, and often partake of it in insufficient quantity for the purposes of natrition; the sub-soil in many
places and at certain seasons is saturated with moisture; the general health ig deteriorated by the action of
malaria; gnd lastly, hemoptysis is ackwowledged to be o commeou cceurrence. If consumption did not
follow as & consequence of all this, we should have a result different from what has been observed jn other parts
of the world where like predisposing conditions are found, Supposing phthisis to be rare, its rarity cannot
be ascribed to the absence of a special tubercular diathesis among the Chinese, since the resenrches of
German pathologists have demonstrated that thizs disease, in the vast majority of cases is, at its outset, a
cheesy degeneration of inflamsmatory products, aud that this may snpervene on any inflammation of the
Tungs, although most frequently following chronie eatarrhal pneumonin, and further that tuberele is a second-
ary result produced “by the saction of cheesy morbid products on the organism.” This tendency to cell
hyperplasia and cheesy degeneration is fostered by causes which deteriorate the bealth, whether acting from
without or from within the body, and both classes arc frequent enough in China.

CaseEs oF ANXFSTHETIC LETROSY.

1.—Et. 35; a labourer from Hwampi; married 13 years, and has 3 children aged respectively 12,
11 a1d 6 years; these as weoll as his wife are free from numbness. Father mt. 60; mother 58; both in good
health. Two uncles on mother’s side died of consumption, and o first cousin on father's side is a loper, but
dwells in another village. In the place where he resides there are about z5o inbabitants, but he is the only
oue affected by leprosy, and be says that his father informed him there had not been a leper in the village within
his recollection. Lives with his parents, and in their house there are in all 16 persons. The place is aguish,
and he used to suffer from fever up till the date of his present discase. The numbness first appeared over the
left deltoid about 12 years age, and thereafter on the neck and face. So far as he can recollect the latter were
attacked within the past 8 years; the body and left hand within 7 years ; left thigh 6 years; right thigh
4 years; aud right hand 2 years ago. Red blotches came out on the surface of his body 8 years ago, but
faded away, and since then bave not reappeared. An uleer also broke out on hie left heel 2 years ago, but
is now closed up.
. The face has & mask like appearance, the lower lip hangs down unless when jerked wp and canght
between the teeth. Volumtary movements of occipito-frontalis, suscles of upper and lower lips and of eyelids
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are almost anaihilated, and these muscles do net respond to the galvanic current. The conjunctival and
mupous membranes of the nose and throat are congested and thickened, the cartilage of the geptum bng been
destroyed, and the nose is ennken. The eyebrows and eyelashes have fallen, the hair of tho sealy is normal,
There is wrist drop of the left hand, it can neither be flexed, extended nor rotated. The muscies of the left
forearm are extromely wasted, and alse those of the palm of the hand ; the thenar and kypothenar eminences
have disappeared. The fingers are flexed at the phalangeal jointe. The muscles of the left arm are likewise
weak, and when the forearm is about one-half extended, it suddenly drops with a jerk. In the right hand
the 3 inner fingers are beut, hypothenar eminence wusted, thenar normal, and muaseular development of
forearm fairly good, messuring 91 inches in cireumference, while the left measures only 6 inches. The right
arm measures 10, and the left 8 inches in eircumference. To galvanism the muscles of the left forearm are
inactive, the biceps ncta freely, but the deltoid and triceps extremely feebly ; seusibility to the current has
disappeared from below the elbow. In the right hand the the 3 inner fingers and palm of the hand in line
with them are not acted on by the current. The current was not felt when applied to the right foot, or to
the lower third of the left leg and foot; the right extensors of toes and both gastrocnemii museles contracted
but very fecbly. The left vastus and extensor cruris were more wasted than those of the right side. The
cremasters could be made to draw up the testicles foreibly, and the patient said that sexual power still existed.

The prticnt remained in hospital from the 26th June to the 24th July, Up to July 1oth the morning
and evening temperatures were not under 98.4° or above 99.89.  Quinine was taken in g gr. doses, but on the
evening of July 1oth the temperatore was 10o® and during the following 6 days was 99°, 100°; 972, 99.8%;
08.6°, 100%; 08.4°, 100.2°; 98.6° 100.4°; 08.4° 98.4°; thereafter it fell below 98.4°, being 97.62, 98¢ ;
97.6% 97.8%; 7.8°, ¢o8° The patient left hospital but returned on October 16th.  The temperature then
was 97.6% 07.6%; 96% 96.8%; 969 97°; 97°, 97.29; 969 ¢7.8°; 96.89 ¢7.8%; 97% 08% The quantity
of urine daily during the febrile period had been sbout z2 cunees, but during the low temperatare period
it amounted to from 4o to 48 ounces daily.

2.—,Et. 21; 8 scholar from Hwampi district; & widower and logt his wife from a disease attended
with cough, emaciation and heemoptysis. Lives in a town containing over 3,000 residents, and kuows of one
other Jeper there, but is not relaied to him. His consin on the mother's side is o leper, and the only one he
believes in the village where his uncle dwells. Occupies a house along with z married brothers and their
wives, and 1 utinarried brother; thcse are all free from numbmess. Parents are both dead, but does not
know of what ailments. Lives on vegetables and rice; never tastes fish or flesh. The place whence he
comes is very aguish, and he has repeatedly suffered from fever, but apart from this he hag enjoyed good health
up to the present attack. The discase began 3 years ago with numbness of the middle finger of the left hand,
accompanied with feverishness which continued the greater part of a year, and during this period the numb-
ness spread up the forearm, the hand hecoming atrophied and the fingers flexed. In the second year of the
complaint, numb patches broke out on the right foot and right temple, and within the past year anpsthesia
has increased till it now involves nearly the whole of the upper and lower extremities and fuce. He has become
waak and emaciated since the onset, of the illness, althongh bis appetite has been goed throughout. There is loag
of hair of sealp, eyebrows, &ke. The left thenar and hypothenar eminences have disappeared; the fingers are
balf fexed and cannot be separnted in the slightest ; the dorsal interosseons spaces are hollow. Right hypothenar
eminence partially wasted. He eannot elevata his eyebrows or raise the vight half of his npper lip or depresa
his right lower lip. The reaction of the muscles of the extremities to the galvanic current is very fechle, but
those of the left forearm and right leg are especially unresponsive. The patient was only 2 days under
observation, The temperature wes g8.2° and the sensibility of the skin as follows: —Aunterior surface of right
upper extremity, back of right hand, front of left Forearm and the hand, whole of left lower sxtremicy, right
lower extremity except anterier surface of thigh, o; posierior surface of the forearms, 35; posterior surface
of right upper arm, 22; posterior surface of left upper arm, z6; ekin of right cheek ro; skin of eft cheek, o,
{instrament applied transversely)}; forehead, right side, 23; forehead, left side, 19, ( matrument applied
longitudinally). Patient has been completely impotent for 1 year pust.
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3-—Et. 32; » pediar; unmarried; comes from a village on the banks of the Han about 6o /% from
Hankow. Both his parents died sbout 28 years ago, but he does not know of what ailments. Has heard that
one of his father's brothers was a leper. Has a brother and sister, both of whom arc well. In the neigh-
bourhood in which he resides there are lepers, but. none in his native village beyond himself, From his 1oth
to his z0th year he suffered frequently from ague and fevers. In his z4th year he had an attack of small-pox,
and immediately after recovering, noticed a numb spot on the left palm, and ancther on the sole of the left
foot. After a year's interval the right hand and foot became similarly affeeted.  From this date the disease
gradually spread upwards i1l it involved the whole of both upper and lower extremities. TIn the seeond
year of the malady the fingers of the left hand assumed o semiflexed position, and the flexure of the right
fingers followed in the succeeding year. In the fourth year an ulcer broke out on the right heel, and in the
fifth year another similar sore appeared on the ball of the left little toe. Last ¥ear he noticed n numb pateh
on the left cheek, and from this centre the anmsthesia gradualiy spread over the face, but he says it i most
intense on the left side. Within the last 5 mouths a red cruptivn appeared on the face, the mouth wag
drawn to the left, and difficulty was experienced in closing the eyelids.

At present the third and second phalanges of the left hand are much wasted, shortened and flexed on

- the first; there is not the slightest power of moving the fingers; the thenar and hypothenar eminences sre
wasted completely. In the right hand the phalanges are not shortened, but are flexed, and can only be
slightly extended. The patient cannot closo his eyelids foreibly ; the left Iid is espectally slow in its move-
ments; he cannot draw his mouth foreibly to the right or left, and in projecting the lower jaw it is jerked
from the right to the left side. The tongue can be bent to touch the hard palate, but not over the upper
or lower lip. The eyebrows are scanty, the hair of the head and over pubis normal. In walking, the feet
are suddenly jerked up at the heel, and the toes are pointed downwards. The patient has been absolutely
impotent for 5 months, and sexual power was feeble for several years previously,

On applying & BuNsex's battory, the fingers were found perfectly imsensible to the current. SkHght -
sensibility existed in the palms, but none and no muscnlar movement in the back of the loft forecarm. The
left flexors of the fingers and the muscles of the right forearm contracted, but with little power. Both
deltoids and left latissioins dorsi are greatly wasted. The muscles of the hip are also much wasted, but
ost 50 on the left side.  Over the right extensor cruris and loft vastus externus there is flattening, and the
muscles contract less powerfully than those of the opposite side. Below the kuee, sensibility has disappenred,
and only the left gastrocnemiuz responds to the current. In the face, the right depressor anguli oris and
depressor labii inferioris contract, but the other muscles are inactive under the current.

The sensibility as measured by the ssthesiometer was as follows —TIn the upper extremities from
below the elbows, and in the lower extremities with the exception of the front of the left thigh, the two
points of the instrument could not be detected when stretehed to the full extent. Over the front of the
left thigh the distance was 10 lines; over front of right arm, 11 lines; over front of left arm, 15 lines; over
back of right arm, 1o lines; over back of left arm, 15; over the right deltoid, 27; over the left deltoid, 25;
right cheek, 10; left cheek, 13 ; forehead, ro; chin, o; right pectoral region, g; left, 11; right hypochondrium,
12; left hypochondrium, 1z; epigastrium, 1z ; right seapular region, 14; left, 14; lower dorsal region,
13; lumbar region, 13; right hip, r5; left hip, o,

The patient resided 6 days in hogpital; and during that period the moming and evening temperstures
were as follows:—1019, 101.4%; 1019, 101.8°; §9.89, 101.6%; 1009, 100.8°; 100.4°, 102.2% 99.2% 103° During
the latter 3 days of his residence quinine was given in 5 gr. doses four times daily. The daily guantity of
uzine over the same period was 42, 40, 36, 32, 28 and 26 ozs, Its sp. gr. was 1,020, 1,015, 1,013, 1,019,
5,017 and 5,017,

4.—ABt 32; unmarried; born st Yanglow, but has lived for the past 10 years in the suburba of Han-
yang. Parents alive, and father has had a nurb patch on the left thigh for many years. Two brothers are
alive and healthy; 1 died of small-pox. Lives with a brother and friend, and all three have occupied the same
house and slopt on the same boards for years; the former ave quite well. He does not know of any lepery in
his neighbourhood ; but in his native village there is one leper in 300 residents. The disease began 43 years

12
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ago with & numb patch on the back of the right forearm, and after an interval of ¢ mouths similar patches
broke out on the lower extremities, and subsequently on the left forearm. The face was attacked within the
last 6 months, and from that dute the eyebrows, eyelashes aud the Bealp bair have partially fullen ; the hair
over the pubis is normal, but the sexual propensities are impaired. Vermicular movements are evident in both
triceps muscles, in both levators of the upper lip, orbiculures ceulorum, right and lefl vastus, left extensor
cruris and left gastrocnemius. The right hypothenar eminence hag disappeared, and the right ring and little
fingers are drawn back at the metacarpo-phalangeal joint, and slightly flexed at the first phalangeal joint.
The left palm s not so much wasted, but he cannot spread out the thiee inner fingers. Vermicular
movements are very distinet in the right extensors of the fingers, and these muscles are more wasted than
thoge of the left forearnm, The skin over the extremitics is dry, smooth, glistening, shrivelled und divided by
numerous lines filled with white scales.

The patient remained 13 days in hospital, During the first 3 days, no medicine was administered ;
the femperature was moruing and evening 99.4% 99.8%; 99.89, 1009; 99.6% roo.2®; guining in 5 grain doses
4 times a day was them given, and the tewperature continued as follows 1-—g99.6% 100.2%; 99.69 99.8°-
99.29 100%; 00.4°% 100.4%; 99.4% ro00.6%; 94.89, 100.6°; ¢g% 100.8°; 100% 10I°; 100.4% 100.89,
Quantity of urinc over same period 4o, 42, 36, 40, 40, 40, 38, 30, 34, 38, 40, and 40 ozs. Tts sp. pr. was
1,821, 1,020, 1,025, 1,02%, 1,025, 1,020, 1,020, 1,024, 1,015, 1,020 and 1,024.

The sensibility of the skin, as taken by the wsthesiometer, was as follows :—Hands, o; right forearm
in front, z5; left forenrm in front, zo; right arm in front, 30 ; left arm in front, 22; right and left forearms,
posterior surfuce, o; right arm, posterior surface, 35; left arm, posterior surface, 25; anterior surface of
thighs, 30; elsewhere on Jower extremities, o; over pectorals, 15; left seapular region, 35; right, o; lower
dorsal region, 30; right cheek, 16 ; left cheek, 15; forehead, 15,

5.—JEt. 33; a labourer from Shiandkan ; married, and has had g children; 2 of these died of small-
pox; the eldest living is 23 years and the youngest & years of age; they are healthy. Father died set. 67, and
mother wt. 70. Had 1 brother who died of consumption, and has 2 siaters alive and in good health. Never
heard of the existence of leprosy among near relatives. Is the only leper im his village, whieh contains about
106 people, Lut remembers s leper dying there zo years ago, and another 15 yeara beck. Lives on
vegetables and riec with fish once or twice & month, The district is very aguish, and he kas frequently suffered
from ague. The disease began 2 years since with febrile symptoms accompanied with falling of eyebrows and
evelashes, red patches on the right leg which faded in the vourse of a month or so but left numbness.. The
disessge then broke out en his right foot ; and 15 months since the left log and foot were attacked in a similar
magner. Four months age the upper extremities, especially along the posterior surfaces of tlie forearma,
became numb, and anmsthesia appeared in the fice about the same date,. Within the past 3 months the
hair of the pubis has fallen, and impotency has likewise occurred. There g no special musenlar wasting,
and the movement of the face, fingers and tees is nmormal. ‘There are several tubercles on the skin of the
fuce and upper extremities, the epidermis i dry and shining and there is evident loss of elasticity of the skin.
The mucous membrancs of the nosc and throat as well as the ocular conjunctives are thickened. The ears
are large, and the lobules hypertrophied and pendulons,

Sensibility as measured by the mesthesiometer was ag falows:—Thumb, 1st and 2nd fingers of left hand,
14; grd Guger, 2; 4th Boger, z; 5th finger, 5; theoar eminences, 3; left palin, 6; right palm, 4; right
fingers, 1}; right forearm in front, 15; left forearm in front, 14; right arm in front, 16; left arm in frout,
17; posterior surfaces of hands and forearms, o; posterior surface of left arm, z3; posterior surface of
right arm, 3o; cheeks, 13; forehead, 125 right tthh in fmut, z5; left thigh in front, 22; elsewhere in
Jower extremities, o

For temperature during period of residence in hospital ace chart page 83.

6,—Et, z0; o stunted, emaciated boy from MHaw-yang district; resides in Hankow, and gains his
living by begging. Was driven from his father’s house on account of his inability to work. States that
there are z,000 people in his native place, and he has seen 3 lopers there, but never associatéd with them.
No family history of leprosy. Disease began 8 years age, while he was engaged in tending eattle with o
nejghbouring farmer, and first attacked his right arm, right thigh and face; after a short interval the
angesthesia appeared on his left extremities, Flexion of the fingers of the rlght hand, and mabxhty to eloas
the eyelids began 4 yeara ago, and the former has annually increased in severlty Flexion of thefmgm of

the left hand commenced 2 yours gince. X



xBy2. _ HANKOW, 81

The patient cannot roise his npper Yip, distend his cheeks or wrinkle his nose or forehead. The right
hand is extremely emaciated and clawlike, and the fingers can only be moved at the metacarpo-phalangeai
Jjoints. The fingers of the left hand are flexod at the first phalangeal joint, and they ean be beut backwards
a long way at the metacarpaf joint, but the lateral movements are destroyed. The thenar and hypothenar
eminences are wasted, The right extensora of the fmgers are inactive to the palvanic curremt, bt the
wight flexors and left flexors and cxtensars of fingers contract feebly. The muscles of the upper arms contract
freely although the limbs are greatly emaciated. The right gluteus, the hamstrings and left vastus are
-decidedly weaker than those of the opposite sides respectively, Tlelow the knee there is no answer to the
current. The hair of the soalp is normal ; that of the eyebrows mnd eyelashes fell out 4 years ago.  Never
had any hair on the pubis; scxual organs small, and he never experienced sexual desires. The patient's
intellect waa such that it was impossible to take the sensibility of his skin with any degree of accuracy. For
hig temperature see chart page 84.

7.—At. 32; a mandarin's servant, residing in Nuchang ; married and has 1 child, 5 months old.
Father's younger brother died of leprosy after an iliness of 1o years. His own 2 brothers and a sister are
free from numbness, The disense began & years ago with the appearance of a red ansesthetic patch over the
‘back and left thigh, and at the same time munbness of the right little finger and inner side of hand was
experienced. For 3 years there was no farther progress, but since then, the anmsthesia has involved the
whole of the extremities, face and greater portion of the trunk. The emacintion of the right hand has been
most marked within the last 15 months, and throughout that period he has been very subject to twitches and
pains in the extremities, especially in the right forcarm and left leg. He has suffered from agne, and has
been very subject to spermatorrhoea, but has otherwise enjoyed good health.  Although he has never lost hig
appetite he has become weak and emaciated gince the ouset of his present malady. He lives on riee and
vegatables but generally eats 2 ounces of pork daily.

The patient s aneemie. The hair of the sealp and eyebrows has not fallen.  There are variovs senitered
patches exactly Like those of eczema marginatum, the centre of each patch looking Lealthy, Ecthymatous
pustules are scattered over the legs. The right thenar and hypothenar emincnees are wasted; there is a
hollow over the abductor indicis and first interossecus space; the inner side of the hand and the ring and little
fingers are ingensible to the current; the latter 2 fingers are one-third flexed.  The right forearm is ¢ inch less
in eircumference than the left, the upper arms are equal in size. He cannot wrinkle his forchead, or frown;
.cannot raise his upper lip or draw the mouth to the right, but he can jerk it to the left with the assistance
«of the platysma chicly. In projecting the jaw, it is jJerked to the yight. Vermiculur movements and twitches
are visible in the lower portion of the forebead and in the Lips. He says his tongue i also wumb, and he
cannot bend it to touch upper prolabium, The fauces and pharynx are congested, and there are several
button shaped elevations on the latier. The muscles of the face, especially those of left side, respond feebly
to the current.

The anmsthesia was a5 follows:—Palma of hands, ¢; right thensr cminence, 7; 1eft thenar eainence, 5;
right hypothenar, o; right ring and little fingers, o; right middle and ring fingers, 3; right thumb, 7; left
fingers, 3; left thamb, 4; right forearm, 3o; left forearm, 32; right arm in frout, ro; left arm in front, 11;
right back of hand, 15; left Vack of hand, o; posterior surface of right forearm, 3o; posterior surface of left
forearm, 32 ; posterior surface of right arm, 3o; posterior surfaee of left arm, 34; over right obeck, 14;
over left cheek, 12; forehead, 11.

At the date of sdmission, August 26th, his temperature was 99° at 6 r.ov; and afterwards at 9 a.u.,
98.2°; at 6 P, 98.6°; 7.8, and 98° on the 28th, when patient retwrned home. -

8.—JXt, 32; @ laboarer from the district of Hwampi; unmarried ; father died of a disesase accom-
‘panied over several years by cough and spitting of biood; mother alive and healthy; one sister aleo healthy.
I'here are no other lepers in his village, but he says he has seen them in some of the neighbouring villages.
He does not know of the existence of the discase among his ancestors. He is extremely poor, and lives
entirely on vegetables and rice. The disease began 4 years ago with twitching followed by numbness, first
in the inferior extremities, and then in the arms, accompanied by shedding of eyebrows, eyelashes and of the
hair over the pubis; the ring and little fingers of the left hand also became flexed about the same date.
Two years ago he lost most of the hair of the sealp. In the left hand the thenar and hypothenar eminences
are wasted, and there is a deep hollow over the abductor indicis, In the right hand the hypothenar is
seted, The muscles throughout the upper extremities respond to galvanism, but the deltoids and extensors
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of the fingers, especially on the left side, set foebly. Belew the knee tho right gastrocnemius vibrates
somewhat, but elsewhere there is no movement under the current. Thers is flattening over the vasti, and
1o movement when the current is passed. The glutei are also wasted, especirlly the left. The movements
of the forehend, eyelids and mouth are greatly impaired. The spleen is enlarged, reaching a hand's breadth
beyand the ribs,

The sensibility of the akin was as follows:—Left palm, bhack of left forearm, lower extremitiea from
below middle of thigh, o; right palm, §; thumb and two cuter fingers, 2 ; little and ring fingers, o; middle
of front of forearms, 25; of right arm, 28; of left arm, 31; back of right forcarm, 28; of right arm, 25;
of left arm, 30; right check, 12 ; left cheek, 15 ; forehead, 15.

The patient remained in hospital from July 23rd till August 12th. The temperuture during that
period will be found en the chart, page 8s.
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Dracraus showing the Temperature, taken in axilla, in three cases of Anwsthetic Loprosy,
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J—Dr. Scorr’s Report on the Health of Swatow for the half year ended
3oth September, 1872,

The following Table indicates the disesses which have come under my notice among foreigners during
the half year.
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APRIL, JuoLy, Agguar. l{!mmxn.

A.—ZyyoTIC [MISEASES,
1. Migematic Diseoses -om Cases,

Disrrhoea, . . . . . 22
Dryssatery, . . . I
Intermittent Fever, . . . 14
Typhoid Fever, . . .
Cantinued Fever, . . .
Cholera Biliosa, . . .
Cholera, Spasmodica, . . .
Tonsillitis, . . . .
Bails, . . . .
Ophthalmia, . . . .
Bmall-poz, . . . . .
Tnfluenzs, . . .
IL Enihetic Diseases :—

Genaral Syphilis, . . .
Bubo, . . f .
Hard Chancre, . . . .
Boft Chancre,, . . .
Sloughing Chancre, . .
Byphilitic Pericatitla, . .
Byphilitic Uleer of Leg, . .
Syphilitic Bheumatiam, . .
Syphilitic Warts, . . .
Syphilitic Condyloma, .
Byphititic Ulceration of Throat
Byphilitic Eruptions,

Byphilitic Ulceration of h[outh
FPhimaosis, . N .
Paraphimosis, . . . .
{onorrhma, | . . .
Chordes, . . . . .
Epididymitis,. . ..
Stne‘t.tu‘e, v . . . N
Fistula in Perineo, . .

IT1, Dietic Diseases i~
© Beurvy, .
IV, Parasitic Diseases :—

Tape Worm, . . . R
Round Worna, . . . .

Boabies, . . . . .
B.—CorsrrrvTionsl. Dismasss,
1, Distketic Disovses—
Gouty Conjunctivitls, . .
Asthma, .
Acute Rheumatism, . . .
Phthixis Polmopalie, . - 1 — —_ -— - ]
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Y. JUNE, JuLy, Avaver. |SBerreMmer.) Torar.

U —LocAL DIszasEs.

L. Discases of the Nervous System:—
Neuralgia-—Facial, .
Neuralgin-—Intestinal, .
Neuralgia of Poactornl Musclea, .
Bpinal [rritation, .

Lumbago, ., . . . .

Sciatiea, , . . . .

Paraplegin,. . . . .
©Dtivie,

II. Diseases of the chulatory Sys&m*—
¥arix, . . . . . H

III. Ix: of the Respiratory Systen—

+ Acute Laryngitis, .

Bronchitis, - . N
{roup, . . . . .
Diseases of the Digestive System :—

Calic, . .
Ch.romc Gaaﬁrltw, .

Piles,, . .
Congestion of leer .
Dyapepsia, . -
Inguinal Hemm

Hepatitis, .

V. Diseases of the Urinary Bysbem rm

Enlarged Prustate, . .
Retention of Urine, .

VI. Disexscs of the Generalive by.#em —
Hydrocele, . .
Spermatorrheca,. . .

VIIL. Diseases of the IMegumenwry
System —
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Paronychia, . .

Abecesa, , . .

Ulcer, . . . . .

Herpes, . . . . .

Impetign, . . . . .
1X. Diaensen of the Eye.—

Uleer of Corpea, . . . —_
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D —DEvELOPMENTAL DISKASES,
II. OF Women —
Dysmenorrhoa, . . . 1

I
[
|
|
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E.——LE&IDNB oM VIOLENCE TENDING TO
BuDpEN DEarH.

I Aceident :—

Fracture of Left Radiue, .

» » Fight Humerus,
Spruin of Knee, . . .
Hunatroka,

I}nsioemou of nght Hmnems, .
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In reviewing this table it wiil be seen at once that the miasmatic and enthetic orders of discase ave

those which ave most frequently met with.
: r. Diarrhesa was unusually prevalent, but generally yielded to treatment, except wheve it depended
on'some diseasod state of the liver; and these oases are of the most troublesome character. Often all
ordinary menns fail to check this form, and the patient runs down fast from copious watery evacnations, If
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the liver be enlarged or inflamed I always take away a little blood either by local leeching or cupping, and
fnstend of using astringents I gently exhibit mercury in the form of blue pill, or grey powder with bismuth,
2 grains of the former with 5 of the latter, to be taken every 2 hours in milk.

2. The same remarks apply to dysentery. I have seldom any trouble with this disense except when
it is assoviated with deranged liver, as it often is. The treatment of dyseniery is so well understood that it
is needless to say anything about it here, but in those cases where the disease has been preceded, or is
aceompanied by hepatic complications, attention must be paid to the state of the liver and not exclusively
to the howels. In such cases mercary gencrally tells well. The usual antidysenteric powder in use here
comsists of 5 grains each of quinine, tannic acid and Dover's powder, taken every four hours, In cases eom-
plicated with disensed liver the addition of 24 grains of cnlomel acts very well.

3. Boils, coming under the head of minsmatic diseases, deserve some notice, not only from the
frequency of their occarrence, but also from their severity and the amount of constitutional disturbance
which attends them. [ roport 14 cases, but they are only the cases which put themaelves into my lands
for trestment, many others having occurred which dit uot come directly nnder my notice. These 14
cases were of such severity as completely to lay the sufferers up. A boil usually begins ag a hard itching
knot felt deep under the skin and areolar tissue. This kuot scon becomes red, and the itching gives place
to pain on pressurs, Then the areolar tizane aroand becomes much inflamed, and & large space round the
koot beeomes swollen and cedematous; in many cases the lymphatics become inflamed and can be traced
from the boil along the part of the body whieh it attacks, particularly in the lower limbs. I have often seen
4 large bubo caused by = hoil on the lower part of the leg or on the foot, and in these cnses the lymphatics
are casily followed from the seat of the boil to the bubo.  Great puin is experienced at this stage. Suppura-
tion goes on very slowly, a week often intervening between this stage and the bursting of the boil. When
the Luil does burst it is only the beginning of the trouble that has set in, for, for a long time, pieces of dead
areolar tissue continue to come nway, and when the slongh is quite separated an unhealthy intractabie ulcer
is often left behind, which takes weeks to heal, and which always leaves a scar. I have known such an
uleer to continue in an open unhealthy state for 6 weeks, giving great pain and inconvenience. The general
charncter of these boils closely resembles anthrax, except that they come in erops of hundreds instead of the
usual solitary anthrax. The constitutional disturbance is very great. Their position is various; they usualiy
attack the head, buttoeks and lower limbs, but they are found everywhere. In one case lest summer the
patient had ss many as 58 boils of various sizes all over his body at one time. Amnother had 18, all of great
size, one of them measuring from healthy ekin to healthy skin, 7 inches by 53, and leaving a scar 1 inch in
diameter. The suffering was intense and the disease really became a serious one when it asgumed this
character. 1 have tried almost every kind of treatment and with much the same effect. Poultices seem
rather ta promote the further formation of boils, though they certainly give a great amount of relief to the
particular boil to which they are applied. Support by adhesive plaster is also useful to individual boils,
giving relief and seeming to hasten the suppurative process and the uitimate discharge of the core. 1 have
tried lecohes but I have found that each leech-bite is very apt to tum into a troublesome boil. 1 have
given alkalies in deference to John Huxter. Jlodide of potassium, sarsaparilla and liguor polasse are
useless. Sir Thomas WaTtson’s remedy, sulphate of quinine with dilute sulphuric acid, has failed in my
hands. However, 1 have mo doubt that this disease should be treated constitutionally, and that a
generous regimen, with malt liguor end tonicy are the best remedies. We are badly in want of more
knowledge of the origin and pathology of this complaint, a8 here in the south of China it is a common and
hitherto very unmanégeable diseare, : )

4 1 have to report only 2 cases of small-pox, Both were severs, and T treated both on the carbolic
acid plan internally, and painted the faces with a solution of nitrate of silver. There wae no pyrexia after
the third day, and recovery was compiete without any trace of pitting.

5. Enthetic Discases are coriainly the most severe, if not the most important that we meet with here.
Every form of syphilis comes under observation, We bave sloughing ulceration of the tonsils snd fauces,

3
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and . periostitic affeotions of the tibia, rupial ulceration all over the body, and occasionally total destruction
of some ovgan from eloughing phagedena. Such casss are doubtless too common to require much comment,
but as some very severe examples have come under my care lately, it may be interesting to report them here.

t.—A. B,; suffered for years from slight wloerstion of the right tonsil, which, though it improved
from time to iime, never got totally well. For mome moutha there was gradual loss of voice, and examina-
tion by the laryngoscope showed that there was considerable diseass of the vocul cords. T had no suspicion
of syphilis up to this time, when the disense of the vocal cords and a peculiar suail track APPeArance
on the back of the throat made me enquire particularly. I found that he had had a chancre 12z years
previously not followed by secondary symptoms; he had not again contracted syphilis, and there was now
no sign of & chancre nor any other syphilitic taint excopt the disease of the throat which was unmistakeably
syphilitic. After the loss of voive the ulceration of the throat became rupidly worse and gradually involved
not only the right tonsil, but also the left, the roof of the mouth and the pharynx, and threatened to spread
farther down the throat. The alceration was 8o extensive that it implicated all the parts visible without the
use of the laryngoscope (except the tongue and hard palate) and there was so much difficulty about introdu-
cing the mirror that I was obliged to refrain from using the instrument. Deglutition was very difficult. The
right tonsil sloughed so deeply that when the slough came away the internal carotid was mlmost bare and
could be seen pulsating. I found that the local application of almost pure carbolic scid to the parts did
more to help the separation of the sloughs and to set up & healthy action than anv other form of caustic.
The internal use of opiates in large doses and also of iodide of potassium proved very useful. I began the
sdministration of iodide of potassium in 5 grain doses 3 times daily, and pradually increased the dose 2
grains every day till I got as far as 60 grains 3 times daily. At this large dose I continued for some wecks,
during which time the patient, who had in the commencement become much emaciated, began graduslly
to pull up flesh, and the iodide, instead of having any depressing influence on him, acted' as a tonic, While
under treatment he became stouter than he had ever been before. It is interesting to remark for what a
fength of time syphilis may be iatent in the system, For 12 years this man had contracted no venereal
disease, and for years he was under my observation, during which time he never showed any sign of gyphilis
except alight ulceration of the throat, when suddenly the disease showed itself in unmistakeable colours,

2.—C. D.; eame under my care in May on acoount of a large sloughing phagedmna of the penis, He
bad contracted a chancre some months previously in Shanghai. The chancre was on the inside of the
prepuce, which becoming thickened as the inflammation increased gradually induced phimosis. The patient
continued to work as long as he could, but was cbliged at last to give in. Meanwhile the prepuce had been
sllowed to remain uncut, and the chancre sloughed its way through, setting up an unhealthy action all over
the prepuce. He shortly after this left Shanghai as a seamsn in a most wretched condition. When I saw
bim the whole of the prepuce and glans penis and the greater part of the penis formed one large phagedsmnic
mass. Energetic use of nitric acid to the sloughs, and the plentiful administration of opium, for r time
checked the progress of the disease, but for weeks there was no marked improvement. Various pounltices and
washes were used without effect, but here again the use of pure carbolic acid to the sloughs proved of great
value. Improvement continued for some time but was only temporary, for deep inflammation set in
and threatened great destruction. This time the infammation spread down the pemis and below the
serotum, and finally a sorotal fistula was formed on the vight side, and the urine paased through this
opening for wecks. After this a healthy action once more set in, and the sore henling gradually the
fistuln closed, and thers was marked daily improvement till he got quite well, I mean of course that the
parts healed completely, but there was great destrnction and loss of tissue, a8 he preserved only a remnant
of the penis not more them an inch in length, The only constitutional treatment in this case consisted of
chlorate of potash and bark, and a generous diet with wine. Pain being sometimes intense, plenty of opjum
was givon, and this obviously acted beneficially on the phagedsena.

3.—E. F,, came under my care for periostitis of the tibia and os frontis, and rapidly improved under
swall doses of iodide of potassium. In a shori time I was about to send him out of hospital when he told
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me that he was suffering from a slight gonorrhaea which he wished to have cured before he went away.
The discharge was thin and white and had come oti since the improvement in the periostitis. One half of
the giwas penis had heen cut off, and the patient explained that he had contracted syphilis some 18
months previously in Japan, where, on the appearance of the chanore, his medical adviser had told him
that if he had the sore cut off at once he would be saved from any secondary troubles. He submitted
to this operation, and remained in Japan ¢l the wound healed. He afterwards found his way to Shanghai
where shortly sfter his arrival secondary symptoms broke out and he passed through the phases of gecon-
dary syphilis and was treated for them. He stated that since he contracted the chancre in Japan he had
never had sexual intercourse. As the discharge had no gonorrheeal characters I girnply gave him an
injection of tannin and opium, and waited. The urethal discharge ceased in a few days, but &g soon a8 it
stopped the right knee joint became inflamed, and shortly afterwards the right elbow joint became affected.
The iodide was again commenced, and leeches applied to the inflamed joints, and at the same time nourishing
food and 2o ozs. of port wine per day were given, and in s short time he recovered the use of the affected
limbs, but the urethral discharge at once set in worse than before. Though I had & presentiment againat.
again checking it I yielded to his camest entreaty and again let him use the injection which at onee as
before stopped it. In a few days he coraplained that his throat was sore and that he could not eat without
grent difficulty. On examination I found that the tonsils and pharynx were much inflamed, and the larynx
also showed rauch syphilitic disesse. All this time he was fast losing flesh, and bis weight was reduced from
r30 Iba., which it was'on admission to hospital, to 93 Iba. I was therefove afraid to nse mercury, lest I
should reduce him till more. With this diseasc of the throat he got a very bad cough and expectorated
much muce-purulent matter, and though there were no very definite signs, I had no doubt that there was
syphilitic deposit in the lungs, To add to his distress, pearly all the joints in his body became again
inflamed and he wes nnable to move. T again trusted to the iodide, and gave it this time in 30 grain doses
3 times daily in combination with chlorate of potash, and had a tablespoonful of eod liver oil rubbed into his
chest twice a day. Under this treatment and the use of strong soups and as much port wine s he conld
take, he, after a hard struggle, recovered for & little, Flis improvement was only very temporary, forin
fow days the discharge, which with his recovery had recommenced, suddenly disappeared of its own accord,
and violent diarrhoea was the immediate sequel, which nearly carried him off. However, still continning the
potassium, astringent injections psr rectum checked the purging, and he recovered gufficiently to start for
England. 1 have since learnt from hig friends that the diarrheos returned with vielence during the voyage
home and that he was simost dead on his axrival.

4.—G, H.; applied to me nenrly 3 years ago on account of & gcaly eruption on his back and chest.
He was a young, strong and healthy-looking man, and had z years previously contracted what he ocalled a
soft chancre. There was no trace of a previous chancre on the penis, but the glands in the groins were
enlarged and hard, and there was also & large bunch of indurated glands on each mide of the neck. The
eruption was decidedly syphilitic. He had been under treatment already for nearly 2 years, but bad never
taken mercury. T proposed a lengthened course of the miners], to which he agreed. He weighed 142 Dhe.
1 ordered him § grs. of Pruaver’s pill 3 times daily, and did not see him for some weeks, during which.
time he continued to take the mercurial. When I sew him again he expressed himself as much pleased with.
the progress he had made. The glands were becoming soft and the eruption was fudivg, He continued to
take the same medicine for 4 months during which time he was rever salivated, nor in any way inconvenienced,
and he increased in weight to 163 Bs. The eruption had gquite dissppeared, and thongh the glands atill
remained enlsrged, they too had much decreased in size. He thought he was well, and wished to stop
the treatment, so for months 1 saw nothing of him. Early this year I was again consulted by him, when
I learned that shortly after leaving off the mercury the eruption once move appeared and he became worse
than ever. Hia body was now covered with rupial wleers which he ascribed to my mercurial treatment, as
he believed that this was the mercury *coming out all over him.” He was put on § grains of iodide of
potassium 3 times daily, no attention being paid to the uleers beyond keeping them clean. His weight at
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the commencement of the treatment was 135 Ts. I graduslly increased the doses of potassium, adding
every weok 5 grains to each doss till he got up to 6o grs. 3 times a day, which he continued for z months,
All the uleers had healed perfectly by this time, the glands all over the body had resumed their normal gize
snd their induration had guite left them, while he had increased in weight to x65 e, and now declared he
had never falt better in hig life, I then decreased the doses of potassiom as I had inereased them till Tgot
down once more to 5 grs, and then left thew off. He was altogether 8 months under treatment,

6.—There were only 2 deaths among foreigners during the half year. One was o Malay sailor who
died suddenly., Canse of death doubtful s there was no postmortem. The other was & case of phehisis
which came here from Shanghai in a dying state.
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K.-—Dr. Alexander JaMieson’s Report: on the Health of Shanghai for the half year
ended 3oth Septeraber, 1872,

In the following pages there will be found such & genernl view of the sanitary condition of Shanghai
daring the half year, as can be derived from the records of the public services and of the General Hospital, and
from my personal experience. I have to thank the gentlemen in whose keeping the more or less public
records are, for the free acoess to them that I have enjoyed. It is to be loped that before long some means
will be adopted whereby the results of private practice may be laid before the profession, but at present the
labour of compilation, together with various other reasons, prevents the publication of much that wonld be in
the highest degree useful to the medical body in China. Meanwhile, although a great deal of available
matetial is lost, there is & considerable common stock to which all the local practitioners contribute, but it
must be remembered in reading such a report as the present that the facts adduced to support any given
proposition by no mesne exhaust the store that under more favoursble circumstances might he drawa upon.
On the other hand it is possible that & more extended register of observations might necessitate modifications
in some of the views expressed ; but this would doubtless be the case even if the whole field of private and
public medical practice in a place so small, comparatively speaking, as Shanghai, could be laid under
contribution. Trust mast therefore be placed in time, and the readers of these reports must be content to
wait for the accumulated observations of several years before they attempt to formulise the general laws
affecting health and disease in China which it is the object of this publication to throw into relief.

Mr, C. DrigaToy-BravsHer, Assistant Harbour Master at this port, has been good enough to furnish
me with the following note npon the meteorological statistica of the summer six months of the years 1867 to
1872. Taken in conuexion with the figures published at page 77 of the last issue of these Reports, it forms
a complete comparative register for six years,

1867.
- Highest Lowest Highest, Lowest
Prevailing Number Number of
MorTES. : Range of Range of Range of i
Winds. of Gales. | Hovrs Rain. Bs,mnzgneter Bnrmter. Thermgzazm Thmgter.
inthes. inches. ° °
April, oo B.E,NE o 52 30.32 29.78 83 45
Ty cvreranerrenrrees . B.E, 2 39 30.1 29.25 79 [13
K O ..{N.N.E,S.B.E I :;gg 20.99 29, gé 66
July, .. . 8w, 1 24.07 20.54 Fa
Augumt, ...oeoeerennne Southerly. 4 52 29.98 zggg a7 75
Beptember, ......coiiiiinnes N.E. 3 58 30.24 9. 50 67
1868,
J{ _ Vaviable, 1 3¢ 1030 26.71 87 41
N.E,E,8E 3 74 30.07 zg.gg 8o 4]
B.E. 3 17 30.06 2.4 By £3
EB.E, a 8z 25.96 29.3¢ o8 70
8 E. 3 36 30.06 20.62 gi 5 14
N.E z 52 3033 29.90 66
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1860.
Prevailing Number Numberof | Ilighest Lowest Highest - Lowest
MonvEs. re 3 Rai Range of Range of Range of Range of
Winds. of Galea. | Hours " | Barometer, | Barometer. Thenngmeter, Tharmx%meter.
inches. inches, d e
6 109 30.39 29.87 69 41
4 41 30.25 29,61 83 53
4 130 10.03 20.62 g% 64
; : g? 1000 2945 4 ' )
30.04 29.75 95 , 74
3 107 3024 20,46 85 | 68
1870,
H 83 30.34 l 2g.70 T3 \
z ) 3038 ! 2083 8> ; ';i
1 Toz Joaz 20.93 95 ¢ o7
1 75 j0.00 29,75 97 74
o 83 30.1F 29.76 gz i 72
1 36 30,20 2987 | 88 i 62
1871,
8.E., K.E o 30 10.39 29.81 8 : 40
S.E. 2 36 39.24 29.73 93 ' 59
5 ES‘EIW 2 3g 3e. :g 29.364 99 ' 62
E.,85.W, 0 30.1 29.
Sontherly 2 8 3010 29.79 gg ;g
8.E, N.E. I 14 30.28 30.02 93 72
1872,
|
1 37 l 3046 2985 | S 45
2 [1] : 30.29 26.80 | 82 56
5 w4 | 3008 ] 298y | Bz o4
0 ¥’ 30.08 29.69 98 77
z 33 ‘ J0.08 29.63 9z 75
I 3 3028 30.00 88 67

The above abservations were taken at Woosung, The tables shew that the summer season of 1872 resembled
that of 1871 more closely than that of any previous year. The number of hours rain in the summer of 187! was
upusnally low, being only 136, while in 1869 it reached §94.  As to gales, only 6 were experienced dnting the same
period of 1870, B3 against 20 in 1869. These were the lowest and highest numbers respectively. The highest register
of the barometer was 30.46 inches in April 1872, and the lowest was 29.34 inches observed during a typhoonr in July
1868. The maximum thermometer register in the shade was 99° P. in June 1871, and the lowest was 40° F. in April
of the aame year.

1t was only during the first three weeks of July that the heat of last season wasg at all trying. The
nights were then insufferably hot, and very many of the native as well as foreign residents, bt especially
foreign children ‘‘stared aghast at sleep.” Everyhody suffered more or less from prickly heat, due to the over
abundance of perspiration, and super-excretion of solids by the skin, Two facts relating to prickly heat are
worth cbserving, namely that it never attacks the respiratory or digestive mucous tract, and that it usualiy
or invariably disappears on the superventiom of an acute disease. The latter circumstance is no doubt the
foundation for the popular belief that prickly heat is ““henlthy.”

The high temperature of the settlement as compared with the suburbs s very noticeable during
summer evening drives when, on entering any one of the chisf avenues to town, the freshnesz of the open
country is exchanged for the stifling atmosphere of the streets. A portion of this difference in due to
the stagnation of air caused by the covering in of the Chinese quarters by matting, so that even with
the same thermometrical reading, the strects are far more suffocating than the suburban roads. Not.
withatanding thig, we doubtless owe a great deal to the artificial shelter provided in many parts of the
settlement during the period that the sun is above the horizon. Indeed the farther the plan of covering in

5 .
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the streets during summer is carried the better it will be for the community, and herein lies one, but perhaps
the only, advantage to be derived from the narrow lanes of native cities. After minute inquiries I have
reason to Lelieve that very few, if any, Chinese die fromz the direct effects of the sun, For some days in
cvory summer the temperature in Shanghai rises to or above 100 F., yet we have never to chronicle resuits
at all similar to those which follow a like temperature in other parts of the world. I may take New York
#5 8 fair example inasmuch as the inhabitanis are accustomed to great heat in summer and adapt their
clothing &e. to the severity of the season. The summer of ¥872 was exceptionally hot in the Eastern states,
but especially. so in New York where the mercury stood at or above 100° F. on the 2nd, 3vd and 4th of
July, and reached 102° F. on the 2nd. Ar a consequence nearly 1,000 cases of sunstroke were reportad
during the 3 days mentioned, while the hospitals wore crowded with cases of dysentery and diarrhwa, Horses
f2ll dead in the streets, and “scarcely one half the troops that started for & parade in honour of the
“anuiversary of the Declaration of Independence, returned to the armouries with their comrades, being
“ gvercoms by the heat, and compelled to leave the ranks™ Thore can, however, be little doubt that the
injudicious consumption of alecholic liquors had a great deal to do with the mortality from heat apoplexy, as
1 ghall shew to have most probably been the case iu the instances of sunstroke which occurred in Shanghai.
' Numerous and accurate reports of the postmortem appearances after rolar apoplexy are much to pe
desired. I mn unfortunately nnable to give more than one for this period.

M. 8., sailor aged 17, exposed himself to the sun on the gth August, and complained of hendache and peneral
malaise during the following night, At noon next day he was delirions, with a temperature in the nxilla of 103° F,,
and subsultus. His condition remained nnchanged until 4 am. on the morning of the 7th when he became congeious,
his temperature having fallen to 102.2° F. At ncon he was delirious, with & temperature of 103.2° F., and from this point
the tewmperature steadily rose nntil 4 ».x. on the 8th (4th day) when the thermometer in the axilla marked 108° F, and
the boy died. On examingtion, the arachmoid was found opaque, with much sernm heneath it on the convex surface of
the brain, but there was no effinsion at the base. The pis mater wns grestly engorged, and a firm clot (postmortem)
oceluded the right internal carotid, The brain substance was healthy, and the ventricles contained little or no serum,
The left lnng was excessively congested, blood pouring from it on section. The right long wes healthy., The heart alao
was bhealthy and the cavities enpty. '

In sunstroke and solar apoplesy there is always hyperpyrexia. *The temperature of the surface may
rise suddenly to 110° F., and in enses of rapid death the hlood is probably heated above that undetermined
peint between 104° and 122° ¥, at which, aceording to KiuxE, protoplasma undergoes “heat-stiffening.” Dr,
Horatic Woop jun. (Philadelphia Medical Times, and Lancet vol. ii. of 1872, page 129) has proved that
myosin coagulntes between 108° and 115”7 Foy and Dr. €. J. B, Wirniams asserts that a temperature of 1o4°
arrests the vital movements of the *‘sarcophytes”™. ~Woob experimented with an apparatus by which
hot water was made to circulate round the heads of various animals. A brain temperature of 114 was
rapidly fatal to « ¢at.  The phenomens may be explained either by supposing a paralysis of the heart dus to
the “heat-stiffening” of Kiimwxy, or a profound alteration in the bleod giving rise 1o effusions inte the
ventricles and at tho base of the brain.

In previous reports I noticed the diminution in the number of cascs of malignant remittent fever,
but the season now under review has supplied many instances of the disease. I will refer to two
cases, each of which has its point of intercst. In the first, the patient, o man aged 35, had been
gabject to intermittent fever for many years. During two months the fever had put ou a remitient
character, but yielded partially to quinine in large doses. A fortnight before observations commenced it
beeame continued, with marked afternocn exacerbations, aund delirivmm with sleeplessness nt night. The
patient was in the habit of taking quinine “by the spoonful.” At noon on the first day of treatment he
was deeply cinchonised, and muttering; there wero besides constant starting of the tendons and oceasional
floccitatio.  He could be roused to consciousness, but he did not, or did not care fo, recognise any body.
The temperature under his tongue wad ro7° F.  He was ordered 15 minims of turpeatine every hour, with
wine and milk ad lihitum. At ¢ r.u. the tersperature had fallen to 104° F,, and a8 he seemed dmwsy ke wag

* Timer Correepondent.
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ordered not to be disturbed. During the night he had 7 stools, but slept fairly. At 6 s next thorning the
temperalure was stili 104° and the turpentine was recommenced, but was now given every second hour.
At noon and at 6 .M, the temperature was roz", and as there was some strangury, the turpentine was
stopped and fluid extract of bark in drachm doses was substituted, Tnprovement was thereafter steady,
and on the sixth day the temperature was slightly below gg°. The patient was soon afterwards sent to
Engla.nd, ag he would doubtless speedily have rg_lapsed. One case 18 insuffcicnt to prove the efficacy of a
certain line of treatment; and I must confess that in a second and third where quinine had failed and I
hoped much from turpentine I was altogether disappointed. One of the Jatter cases was fatal.  Notwith-
standing this, the account given above seems to me to justify the adoption of a like treatment in apparently
desperate cases where quinine has proved ineffectual or hartful.

Remittent fever is frequently go intractable and occcasionally so deadly that I yvake no apclogy for
giving the following instructive case in full detail I call it remittent, although I amn not quite sure what
it was. Dr. SoMervILLE (see page 58} would ne doubt, aud justly, refer it to his class of ““ Mixed Fevers,”
The absence of any sign of decomposition 15 hours after death, under a tomperature ranging between 83.5°
and 86,5° F., excludes rapidly futal fyphus, and the fact that the patient was lodged in a tolerably cool room
and wae not exposed to the direct rays of the sun excludes sun stroke.

_ A, L. aged 31, was snid to have been occusionally intemperate, but was certainly not & drunkard. He had
frequently suffered from fertian ague which always yielded readily to quinine.

11th August 1872.—What he considered & paroxysim of ague was ushered in at 11.30 4.3, by an epileptiform
convulsion of short duration ; the cold stage followed and the paroxysm proceeded regularly.

12th.—According to his own account le was *perfectly well™; his afterncon temperature was 9g.5 F.; he
had taken 5 grains of quinine every four hours since the previous evening.

13th.—At 6.45 r.m., after & day of complete intermission, he was suddenly seized with vielent delicium and
spectrs] illusions. Temperatare 102.4°; bowels open, pulse 8o, full and soft. Half an hour afterwards he was stitl
wandering, but answered inteDigently when his attention was fixed for a moment. There was no rigor, and his
temperatire continning unchanged, he tosk o grains of quinine at g. ro.

14th,—8. 4., temperature 101.2°; ke complaived of spectral dlusions, but knew that they were illusions. In
the forenoon he wrote as follows guite steadily and eorrectly :i—

# Doar Bir—Plesse call ak once i convenient, as 1 fed] very bad about my head, Yoors fy.-

“14/8'72." }

At noon his temperature was 100.4% At 6 r.u. hig tongue was brown, dry and eracked, but was protruded
steadily ; his pulse was ruaning, his fuce wus livid and set ina grin; he was lying on & couch muttering and “fly-
catching”. While I waa taking his temperature, the thermometer having been perhaps a minute in his axilla when it
marked job6° F., he was seized with an access of manigeal delirium which terminated in about § minctes by u violent
epileptiferm convulsion, at the close of which he remained comatose, and died in 1o minutes, His temperatare just
before death wae of conrse much higher than 166° but I was unable to take it imwediately after death.

Postmortem Erxamination, 15 hours after death:—Rigor mortis unusually marked; no evideace of decamposi-
tion nlthough the temperature of the air during the night renged between 83.5° and 86.5°. There was no eruption on
the skin, and the body was loaded with fat.

Head.—Arachnoid thickened and opague especially over the cerebellunl.  Very extensive subarachnoid effusion
on the surface snd at the base of the brain. Pia mater much injected. Sinuses foll of bleed. Couvexity of auterior
lobes muck shrunken. No inflammation or congestion of cerebral or cerebellar substance. Lateral ventricles distended
with clear serumn. . :

Spinal Cord—Not examined; much blood flowed out of the canal.

Thovas.—Lungs healthy, Heart large and flabby with much fat on the sorface and in its substance. Cavitiea
empty. All the valves healthy.

Abdomen.—Liver considerably enlarged and very soft; evidence of fatty degencration on section; old adhe-
sions to patietal peritonenm on surface of right lobe. Spleen small but very friable. Kidneys enlarged and slightly
congested. +

* T suter into these minutie to shew how deseptive for purposes of proguosis the course uf the disease wus,

4 The above history and postmiortem appesrances may sdvantageously be placed side by side with the details of Dr.
Pousanss important cese in which no postmortem examination was mede (see page 59).

T
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This cage would seem to support LereErT's hypothesis that under certain unknownm conditiony sn
snimal poison is developed in the course of acute diseases, and produces paraiysis of the nervous centres.
Heore there was serious eerebral mischief, and the spinal and ganglionic heat-producing system was
deprived of the regulative control of the brain, Compsre TecHBsOHECHEIN'S experiment of dividing the pons
at ita junction with the meduila oblongata in animals (Fur Lekre von der thierischen Wirme in REICHERT
and Du Bois Rerwonn's Archiv fir dnatomic und Physiologie, 1866.) The immediate results of the
operation were an acceleration of the cardiac contractions and respiratory movements, and a rapidly rising
temperature. On the other hand, the late peried at whichk decomposition set in may remove the ease I
have detailed from the group of those dying from the nerve centres with excessive temperature. The
termination cught perhaps ta be referred to cerebral exhaustion, the heat-regulating centres partaking of
the general condition of the brain.

Pyphoid Fever in Shanghai presents, so far as my experience goes, no spocial features. In two severs
cases, eonvalescence was esiablished on the 25th and 26th day respeetively., In one, the highest temperature
reached was 103.4° F. on the 15th day, and on the z6th day the temperature suddenty dropped from 101.2%
to normal, at which it remained. A fortnight afterwards there was a relapse, and the previons history was
almost exactly reproduced, convalescence being finally established on the 24th day from the second access.
In the second case the highest temperature reached was 1o5® F. on the evening of the gth day. On the
z3rd day the evening temperature under the fongme was 90.59 Next morping it was 97.6% from which it
rose to normal during the afterncon, und remnined there. In neither of these coses was any treatment worth
mentioning adopted except the liberal use of wine and milk, and due attention to hygienic conditiona.

Typhus is luckily rare, ag when it occurs it is almost uniformly fatal.

Among the pmaller but not unimportant summer ailments boils stand preeminent. 'Thess some-
timen reach a very censiderable size, and when left to themselves slowly suppurate, discharging thsir
contents throngh twe or more apertures, the sloughs separating after » long interval and freguently Jeaving
a cirenlar or elliptical uleer with foul surface and undermined edges, which on healing invariably. produces a
depressed sear. Such boils are really small carbuncles, and are attended by a corresponding amount of
eonstitutional disturbance. In one very bad cuse observed last summer I obtained the best results from
crucial incisions, but the operation is apparently so formidable and jis really so painful that I could not
persnade the patient to submit to it except for two of the worst boils. These, however, had healed, and
with but little disfigurement, long befors the remainder of the crop inm other parts of the body had
disappeared. Later on I found that fnely powdered camphor applied o the uleer which iz always left
behind, promotes rapid healing. I am inclined to think that this is & Chinese remedy; at all events it was
8 patient who suggested it to me. The general symptems must be treated with tonics and a generoue diet.

Dengue, althongh so widely prevalent at Amoy in August and September (see page 11), was not
observed here. The infrequency of direct and rapid comrunication between the two ports probably accounts
for onr immunity.

The following case of cerebral abscess, although valueless for any light it can throw upon the diseases
peculiar to China as modified by the climate, is so interesting in itself that I give it a place here, '

A.B. aged 34, a man of the moat temperate babits, suffered from chronic dysentery some years age, snd ever
since had had very little control over the sphincter ani, He improved nnder the use of strychnia, but was so sensitive
to the poisoncus astion of the drug that v}y grain produced slight frismua* He continued from time to time to take
strychnia, but left it off finally becanse he fancied that it had induced an attack of hemoptysis. He had fallen from a
pony v the morning of the day on Which the bleeding appeared, but had escaped with a slight bruise of the left arm
ou which be alighted. Hardly any blood was lost from the lungs, and the patient himself felt that it-was quite unneces-
sary to lie up. There was a small and sharply civenmecribed ares of dulness at the apex of the right lung The heart’s

*  «The musctes of the lower jaw, which srethe first to be affected in tetanui from disesse, srs goﬂwally the lust io
be affectod Ly strychnin” Tatrowr, Principle and Practice of Medical Jusispradence p. 331,
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action waa feeble, but I was particalarly struck by the difference batwsen the hardly audible apex beat and the hammering .
radial pulse which, even when the patient appesred to be perfectly well, never exceaded 43 in frequeney. It wes,
however, ot all times quite regnlar,

2a2nd June, 1872.~The patient had for three days suffered from severe headache which he attributed to
indigestion. He had therefore rigorousty starved himself, at the same time taking lsrge quantities of purgative medicine.
At 8 pu. he was dull and listless, very irritable when roused, and answering indifferently that he was “all right” or
that he way “in great pain” when he was aslked how he felt. Ordered champagne and essence of beef, During the
following two days his morning temperature in the axills was 97.5° F., and his evening temperature 96° F. Pulse 35 to
38, regular. In the forenoons he was cheerful, but in the afterncons he became heavy, and incoberent in his answers,
-complaining merely of slight headache, The enndiac impnlse was so feeble that in spite of the apparently periodic
character of his malady, qninine except in minute doses was contraindicated. He therefore took the most powerful
medicinal diffusible stimulanty as well as champagne, milk, &c. It was extremely difficalt to persuade him to swallow
snything, The pupils were notmel, there were ne musculsr sprems, no deafness, uo phetophobia, no parelysis of either
sensation or motion, no tingling in the extremities, no nausea or constipation, no tache cérébrale, no strabismus, the
headache was general, not unilateral, and he had never had any disease of the ear. His urine was free from albumen,
Moreover he had never suffered from syphilis.

25th and 26th.—Morning temperature 96.5°. Evening, 96°. Whatever question ia asked, he pauses to collect
his thoughts before answering, but always answers to the purpose.

z7th and 28th.—Bleepless. Very minunte doses of opitm overcame this, and on the morning of the zgth he
appeared much better; temperature g7°, less headache, and in the afterncon, although the temperature fell half a degree,
there wag no collapse such ag there had hitherto been daily. All the symptoms abated during the following four days;
the morning temperature rising to g7.7° and the afterncon to 97.5°.  As the weather was very unfavoursble in Shanghai,
ho was sent to Chefoo, where be arrived on the 6th July. Immediately on arrival he was seen by Dr. Mykrs who found
his temperature 96.5° and pulae 45.

6th July,*—Complained of agonising headache., The left pupil was normel, the right contracted. In the
evening he was better and guite cheerful. .

7th at 3 a.m.—During a fit of vomiting he suddealy put his hand to Lis head and cried out ¢ it’s all over now,”
and immediately hecame insensibla, in which condition he remained antil 7 aM. when ke died.

Postmortem Examination, 7 hours after death. The body was muscular and not emaciated,

Head.—Meninges blue from intense vencus congestion. Right hemisphere of the brain healthy. Left hemi-
sphere aoft and very highly congested. Superior and a listie anterior to the lateral ventricle there wae found the cavity
of an abscess commnnicating with the ventricle, into which it had discharged its contents—about 3 drachms, The cavity
wia ahont the gize of a walaut.

Spinal Cord.—Not examined.

Thoraz,—-Right lung somewhat congested, with slight deposit at apex. Left healthy. Heart large and flabby
with munch fat externaily, but no apparent degeneration of substance. Valves healthy, Large clot in »ight ventriele
iavested with a well formed membrane, and evidently of no very recent origin.

Abdomen.—Liver weighed 61 oz. Spleen enlarged and very frinble. Kidneys healthy., Mesenteric glands much
enlurged, hard and gritty. * Tubercle” was freely deposited over the entire length of the small intestine, and also, but
to a less extent, over the large. At intervalsof 1z or 15 inches inflamed patches were observed, but thers was no
uleeration, not even in the rectum although the Jower 6 inches had evidently been long the seat of inflymmation,

‘The postmortem appearances auggest embolism of the middle cerebral artery on the left aide. Sir W,
GuiL sand Mr. SuTToN in their article on Abscess of the Brain in Rexvonpa's System of Medicine, (vol. ii, znd
Ed. p. 568,) remark on the comparative rarity of the disease, and state that it falls to the lot of no man to
“xoe n great many cases.” The minuteness with which I have detailed the above case will therefore be readily
excused. Apart from this, the symptoms are well worthy of study. It was easy to see that there was
some oerebral mischisef, but I believe it was impossible to diagoose sbscess. Thus, the authers I have
quoted above say “The adcession of acute aymptoms appeard in many ceses to corredpond with the gom.
“mencement of acute inflammatory softening, either primarily in healthy brain, or secondarily around an
“old abscess. Then the abin becomer hot, the pulse guick, tongue dry and parched ; great proatrstion,

*  For whet immedistely follows I xm indebted to Dr. Mygrs.
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“drowsiness and stupor set in,—such symptoms as resemble continued fever, and have Deen mistaken
“for it in some cases.” In the instance before me the abuormally low temperature excluded a continued
or malarious faver, as it also seemed to exciude acute inflammatory mischief in the brain, For want of a
recognised formula to express the symptoms, and having regard to the daily afternoon collapae, I called the
case one of * malarial asthenia™ when forwarding 8 written sccount to Dr. Mykrs, The patient’s irritability
prevented rectal temperatures from being taken, and of course it is possibie that they might have been
high ; but the fact remains that the gkin was unnaturally cool. The temperature in cerebral disease may
obviously therefore prove misleading. Wesr (Oh some Disorders of the Nervous System in Childhood, p. 108)
gives the case of a strumous gir}, aged 7, in whoro aphasia, ushered in by excessive restlessness and jeritability,
followed recovery from an attack of phlyctenular ophthalmia. “ From time to time she moaned as if in
‘“ pain ; her general condition seemed one of extreme depression, sordes collecting on her teeth and lips, and
“now and then she refused, rather than seemned unable, to swallow, PDuring this time her temperature
“varied without obvious cause, rising to 103", sinbing for slert periods even down fo 91°." This girl recovered
—temporarily at any rate. Dr. ALuBUTT contributed & case of acute local meninge-cerebritian o the
Lareet of the 3rd August 187z, in which the slowness of the pulse—6o—was one of the danger signals.
But here there was a temperature varying between 1o2° and 1o4°. AbErcroMmiE and GeNDRIN have
collected 34 cases of cerebral abscess. In only one is the temperature notived, and in that ease it was high.
Without attempting a rigorous analysis | may state in general terms that in all there were, differently
grouped, at least five out of the following list of symptoms :—Intense headache; vomiting; constipation ;
vertigo ; unilateral convulsions; paralysis; coma; strabismug; dilatation of pupils; blindness; aphasia;
deafness; involuntery defweation and micturition; spasm of the muscles of the neck; pulse varying from 5o
to 120, riging as death approacked ; purnlent discharge from the ear. GENDRIN, translating AmERcROMUIE
{page 154) forty years ago, makes him say* “Dans les cas ol Jn eérébrite se termine par suppurstion, on
‘“frouve la méme variation dang les symptémes que dans les autres modes de terminaison...............0na
¥ quelquefois trouvé un abods dans le cervean spms qu'agcun symptbme aif indigué som existence” It is
but too true that our power of diagnosing cerebral abscess is still a8 questionable as it was in ABERCROMBIE'S
days. Nriemever, [Lehrbuch der Specellen Puthologic und Therapie, zer Band, p. 247) says “..... v de
“ ahgekapecltc Herde die circulation in Schidel oft nicht wesentlich beeintrichtigen, so erklirt sich zunichst,
“ dass man zuweiien bei Sectionen Gehirnabscesse findet, ohne dass wihrend des Lebens auch nar der Verd-
“acht eines Gehirnleidens vorgelegen hitte.—Aber auch solche Fille von Gehirnabacessen, welche bis auf
“den nachtheiligen Einfluss, den sle auf die gesammte Ernihrung des Gehirns ausiiben, ohkne Symptome
s yerlanfen, werden durch eine Beriicksichtigung jener Verhillinisse verstindlich, s gehirt keineswegs za
# den Seltenheiten, dass bei einem Kranken ¢in dompfer Kopfachmery, eine wachsende Apathie, sine Almabme
“des Denkvermigens bis zum Blidsinn, eine Abstumpfung der Siune, eine zunchmende Schwiche und
# Unsicherheit der Bewegungen, wwar des Vorhandensein eines schweren Gehirnleidens ausser Zweifel stellen,
“gher fiir die Disgnese eines Gehirnabscesses keinen Anhalt gewihren............ . Jrrthiimer, welche leider
¢ weit seltener als glinzend bestiitigte Diagnosen in die Oeffentlichkeit pelangen, kénuen nur bei unklaren
« Kipfan und bei solchen, welche mit der Physiologie und Pathologie des Gehirng und mit der Diaguostik
 der Gehirkrankheiten picht hinlinglich vertraut sind, Befremden erwecken.”t

* I have not the original within reach.

+ ¥ Insemuch ap snoapsuled sbecesses frequently de nut seriously interfere with the intracranial eirenlation, it ja cleariy
intelligible that they should sometimes be found postmortem, slthough during life there may ot have been even a suspicion
of brain disease, Moreover those cases of serobrs) abscews which, except for the burtfu) infinmce sxerted on the entire nutrition
of the hmain, progress without symptoms, are thus rendered comprehensible. It happens by no means seldom thet a patient
suffers from dull headache, increasing apathy, diminution of the power of thought reaching imbecility, blunting of the senses,
increasing weakuess and uncertainty of motion, which certainly place the existmcs of serlous breln mischisf beyond doubt; but
give no support to n diagnosis of verebral abucess, Erroms, which untuckily are far sellomer published then are brillisatly
confirmed diagnoses, tan arcuse surprise only smong the ignorsnt and among those whe are imperfoctly aeq\mﬁtedwith the
physiology and pathelogy of the brain and with the disgnosis of cerebral discsses,”
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It is unfortunate that so little has been said about the temperature in cerebral abscess. That serious
in{racranisl mischief may be attended by an abnormally low temperature is proved not only by my ease, but
by one published in the Archiver Générales de Médicine for June 1872, p. 681. Here the symptoins were
paralysis of the pharyngeal and laryngeal muscles, left homiplegia, constipation and involuntary mieturition,
The temperature in the axilla was 36.6°C. (=¢788° F.) The postmortem examination revealed oeclusion
of the left vertebral artery from the point where it pierced the dura mater to within 1.5 centimétre of the
basilar trunk, and also obliteration of the left inferior cerebellur and el its branches.  The left lobe of the
cerebellum nnd the structures on s level with thc floor of the fourth ventriclo were soft and granular. As
this sheet is passing through the press, I find that Dr. NirveEr (ZLanest of 8th Fobreary 1873, p. 203)
reports o case of traumotie softening of the substance of the cord at the level of the first and second dorsal
vertobrie, in which the axillary temperature fell to 81° ¥, and although there was complete paralysis of
the lower extromities, of the chest and of the greater part of the trunk, consciousness was perfect. Death
occurted on the 1rth day with a temperature of 80.6° It was peinted out thut similar lesions in other
cases wore followed by rising of the temperature. The conclusion from all this obviously iz that, so far as we
know at present, the indications of the thermometer in lesions of the central nervous system are absolutely
aneertain.

The subjoined table is condensed from the records of the Shanghai General Hospital. Following my
practice in previous reports I omit all patients but Eurcpeans, and [ italicie those fatal cases in which
death resulted from disease prosumably referable to climatic or loeal canscs or to the action of the sun aided
by personal habits :—

g | )
S B DeaTas Frox Srcias
Moxyas, 2 ‘ 2 Caves oF Duare. ] Uﬁsgrscs m(‘) Drs:\sz.
g &
< |
April 28\ Diivensze of Braia {1}, Phthiais {2}, Pueumumn.\!), Aneurmm{i},l’
prst - ! Tubercular Bronekitis { 1 ), Bright's Disenase { 1) f
Muy, ......... 27 | 5 | Typhus {2), Phthisis ( 1 ), Tubercular Bronehitis {1 ), Emphyrsema ( H ) | 2or 7.4%conAdmissions
June, ......... 27 | 3 | Contusion of Brain (1), Heart Disense (1), Typhus (L), ool Lor 3. 7“;0 i
July, ..., 36 [ 7 | Bunstroke { 5), Phthisis (1}, Beorbutus {1 ),... 15 or13.9% ,,
A . 34 s 3 Dyﬁmterg{( ﬂ, ?pﬁm’, Arnehnitiy {1, Remittent Fever {1), Bnghta 4or11.8%, .
)S I3
g ber, [ 24 ] 5 3 Dg;!]e:::‘y& 3)' u:mmbe {I ), tl‘ubarcula.r Bronclutm (r ), Dlsease of 3or12.5% N
176 | 32

- During the summer months, therefore, the ratio of deasths to admissions was 18.2 per cent, while
in the previous half year the ratic was 8.4 per cent. Wide variations must be expected in the death
rate, but this difference is very remarkable, It is obviously due to the nurber of cases of sunstroke and
malignant fevers which succumb during the hot weather, many of the patients being brought moribund to the
hospital. As noted in my previous reports, the pomber of deaths placed opposite each month are deaths out
of the admissions in that month. Thus, a patient suffering from brachio-cephalic aneurism wos admitted on
the 2and April, and discharged some little while afterwards relieved of his urgent symptoms. After several
readmissions and discharges, he waa finally taken in on the r2th October, and died the following day. His
death appears to swell the April mortality. So with a case of emphysema which though admitted in May,
did not prove fatal until September. In April there were actually § deaths; in May 4; ix Juoe 4; in July
7+ in August 4, and in September 6, Out of the 176 admissions t5 were for dysentery (8.5 per cent);
phthisis and remittent fever ench acecounted for 11, or 6.3 per cent ; hepatitis for 10, or 5.7 per cent ; inter-
xittenty fever for 6, or 3.4 per cent; typhus fover and chronic diarrheea wecounted each for 4 cases, or 2.3 per
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cent, while typloid and acute diarrhma furnished éach 3 cases, or 1.7 per eent. It is further noticeable that
9 cases of remittent fever were admitted in August, and 7 cases of dysentery in September. Dysentery was
not, represented in April or May ; no ense of chronie diarrhoa sppeared during July, August or Septeraber ;
acute diarrbos was admitted only in July and August, typhoid enly in Augnst and September; intermittent
fever, always of a mild character when purely intermittent, was abaent during May, June and September ;
and. curiously encugh the 4 cases of typhus oscurred in May and June before the onset of hot weather, It
is interesting to compare this analysis with the meteorological statistics on page 93, but I must leave each
of my readers to do this for himself. Phthisis, which is always imported,® was distributed pretty evenly over
the six months, September alyne shewing no admission for this disease. Venereal diseases of various kinds
and of varying severity gave 25 cases, or 14.2 per cent on the total of admissions, Tt is to be expected that
in & large seaport town where there is as yet no control exerted over the spread of enthetic disease, venereal
should ewell the hospital returns, and form a Jarge share of the work encountered in private practice. On g
former occasion I drew attention to the local conditions which limit the prevalence of this disesnse among
residents in spite of the want of any public restrictive measures. These conditions need now be merely
referred to, and even in the hospital cases which presumably are not so influenced, few of those now recorded
were of o rapidly destructive character. It must indeed be allowed that vonereal s observed in Shanghai
very seldom realises the sensational descriptions given of its ravages by many naval and military surgeons
who bave writtcn the history of syphilis in the east. Bearing in mind the fact that the worst cases are gent
to hospital, the following analysia will hear out my assertion. The 25 cases admitted during the six months
were distributed as follows :—

Gonorrhies, «....ooo.eeiiniie... 2 cRSEH, PTrinary Syphilie, ............... T chee. Syphilitic Penosnt.m, eeeinen 1 CABB,
Progtatitis, .......oo.ooooeiiienn, I, Recondary, .. -3 n Chuneroid, . a2y
Orchitin, ....c..cocvvvemvvnieeee-e 3 4 Syphilitic Iritis,.................. I, Phageducma., i 2y
En [T S " Rheum.\txam, ...... | -

Gonorrhesal H}.neuma.tasm ...... I, " Ulecer, wcooooviivves 3 s

One case of epilepsy, in a German sailor aged 36, was admitied. Small-pox disappeared in April,
2 casee baving presented thernselves in that month,

In the police return of native deaths I find one fatal case of small-pox occurring on the 3rd April, and
a second on the 16th July. Varlola ig in fact never altogether absent from the native quariers, and will not
be o until stringent meastires are adopted for the prevention of inoculation, The vaccination dispengarien
are month by month becoming more crowded, but the impression they make npon the vast number of children
demanding protection from smail-pox is necessarily very slight. We shall doubtless have to wait for the growth
of & more general opinion in faveur of vaccination, but mesawhile it is incurnbent or the Municipal Councils
in their capacity of Boards of Health to enferce as gtrictly as possible the provisions of the Tactai's menifesto
against infant inoculation to which I referred in my last report. The deaths from small-pox amoeng natives
during the period under notice were doubtless more then 2, for in every respect the subjoined table, compiled
from the police returns, is open to critieism. It will be useful, notwithstanding, if it affords auything

* Dr. REm {p. 77) shews that phihisis is common among the Chinese iohabiting the malurious dietricte in the neigh-
‘bourbood of Hankow. "This disposes of the opinion that there is an antagonism between malarious poisoning and tuberculosis.
Yet Warank, following Trtors, Waser, Wornznr and Bovniy, says that © malarie sppears to genernte a condition of blood,
* gven when the poison fails to produce any of its ordinery effects, almont sheohrtely incompatible with vigour of the tuberculous
* Giwthesin” [ Disuses of the Lungs, p- 474/ end CEisvs (IIT, xxii} says “opus eut i vires patfumtur lopgs. navigations, ocefi
# pputatione, sio ut densivs quam id est ex quo discedit mgeyr petatur: ideogue aptissime Alexandriam ex Haljs itur”. I know
of no instance of tybercular phthids declaring itaelf in a foreigner residing here, and during nine months' daily sttendance upon

a lrgo number of cataloor patients et the Gutzall Hoapital I have niot seen a chse amonk zatives. So far, Shénghui expériense
supports the theory of antagonisns. Of course this does not. apply o phthisia Sorida of galloping mmumpﬁeg: the result of
mhllgmummﬁn with cheesy infiltration, which may, and does, cecur here us weli as elsewhere,
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‘BHke the ratio in which deaths from different classes of discase oceurred. The Freneh scttlement is not
included in these figures:—

APRIL, s Mar. ; Juzs. ! Julx, ! AUGUst, | SEFTEMBRR
DISEASE. * B B8 T e S T ETTTE o
g .3 .5 1% 8 2 %3 58 = )
I I ,E-'.s‘sf:-ésl - B
':; = O | o, ot i i
e R S o B o BN ' LS
r. B 3 Feng-thanm,... U g 1| =] - — — - = i —— — — i
2%@ Tien-hua, — i =] =] = =1 [‘_,,,.|..___ —_— z
3. BB IP Fasha, oo Lo— ¥ — | =i a4t 30 1 sl 13
4. %ﬁ PR, i . .8 it —i 9' 27 —; 1} 5i 1. z I 31
5 B Troufeng, any dl.aease whose raoat I | ; !
prominent symptom is intepse headsche..| — @ 1| -— i — | — ‘ — i e T T I R
6, ggShang—hun, e T 51— 3] 3 8: 3 3 3 3 33
7 2 IR Leoping, oo 4 3 2- 5. 5 ;I 4] — i 1 z 4 2 33
4 EEESfLényckan, ........................... - = == = -—‘ 2| - - - = P
9. ¥ J. Chingfing, any disease in wb.lch i | : | i
convulsions oecut . . v, = == — =1 2] - LR T T (R 3
. B ﬁ' Tu- t‘nng, a.bdommal pain, R B I —| —] 1 ‘: — 1 o | e 2
1. B iE K ohan_q, ISRURUURTUTUUUUUEUUUUUUNU SIS R G S S, [ ‘ — s — | — e — I
I2. SBuicide, .o — | = | = — I 1 1] 3 8
23 ACCHENE, . ereriesiinee it ceiee e e e vnre s ‘ — = = = = = = =i =] | - 2
14. Found Dead, — =] =] = =i = ‘ 1 — : Vo= — 1 5
Not stated, ‘ —| = = = == 5] ¢ ;4] 312, 2 37
Totialys ooie i ciirionriinas I 1t 8| 10 z! 19 11 I 35 1 13 ¢ 18 13 24 | i1 175
'; SN A S S T !
As to locality and age the deaths were distributed. thus .—
ErcLisd SBETTLEMEST. | HOXGKEW, Marks, | Frmavzs. “ToOTAL Lrurrs oF Avk.
Q 10 1 8 19 t and 56
g 3 1 2 1z Band 54
13 17 {43 1 3a 3 and 66
3r 17 3& 13 48 1and 77
23 8 I 13 3 1 and 75
20 15 24 It 35 2 and 71
105 70 117 58 175
- —— ) —
175 175

The health of the Customs staff was as a rule good. Bilious diarrhces, febricula from exposure to the
sun, intermittent fover, usually of & very mild type, neuralgia and boils include all the diseases, of sufficient
#everity to cause absence from duty, which were observed among the members of the out-door staff, Tt is
worthy of observation that venereal dimeases are of extremely infrequent ocourrence, and that unfitness for
duty ie in almost avery instance due to causes encounntered in the discharge of ordinary official work. The
members of the in-door staff were likewise free from any serious disease connected with the climade,
The English police force suffered comparatively little, a result due fo the cere taken in selecting the men,
and to the exceptional amount of protection from sun and from the effects of heat which is provided for
them. The sick list for the six months is made up of 4 cases of dyspepsin, z of sun malaise (trivial), 2

* For an explanation of mavet of there quaint tarme, see Customs Medical Reports No. 3, p. B2,

16
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of diarrhees, 1 of febriculs, 1 of epilepsy, and 3 of various stages of syphilis. Besides these there were cases
of catarrh, colie, toeal inflammation, &c. which hardly merit notice. The French police, out of a tota] strength
of 47, bad 19 men on the list.  Of these 1 suffered from brachio-cephalie anewrism,* 1 from pleurisy, 1 from
articular rheumatismn, £ from intermittent fever, 1 from conjunctivitis, 1 from a fracture of the forearm, 2
from hepatitis, 2 from neuralgia, 3 from vencreal, and 6 from colic. The ease of aneurism was fatal, and one
case of hepatitis which advanced to suppuration also succumbed, there being doubtless multiple abscesses,
inasmuch as pus was discharged not only through an external opening made with canatic, but also into the
lungs and intestine.

There wag no casc of gerious illness among the children at the Eurnsian school.  Sudden changes of
temperature were of course marked by conghs, colds and transitory attacks of conjunetivitis. Improvement
is very noticeable in strumous children within a few weeks of their admission to this institution. A
liberal and judicious dietary with cod livor oil and malt liguor when requived, early hours, pure sir and
exeollent slecping accornmodation, form such a contrast to the conditions vnder which the greater number
of the children have previously lived that improved health is naturally to be expected as soon as they are
brought under the new influcnces.

The following table gives, as elosely as can be ascertained, the entire number of foreign buriale during
the summer six months, together with the eauses of death when certified.  The register is not absolutely
perfeet, but we may hope that for the future it will be at least reasonably sceurate, as the English and French
Munieipal Conncils have agrecd upon a regulation by which burial will be refused in every case where a
certificate of the cause of death is not produced. It may fairly be assumed meanwhile that the figures given
below are not far from the truth.

ABSTRACT OF TAE SHANGHAI BrRIAL RETURNE FOR THE HALF YEAR ENDED 30TH SEPTEMBER, 1872.
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Phthisie, . B . .
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Tubercular Bronehitly, . . . .
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*  (Cnse referred to on page 949,

4 1 cage was an adult female. + For particulars of this case see page 95. § 3monthe old. [ § months old
# 2 mogths old. ** g months old, -+t 17 months old. I Of these 1 was 2 fomale.
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The burials therefore were 63 in number, and of these, g deaths ocenrred among females, If
we exclude g deaths among infants under one year old, (z males and 3 females)} and 4 deaths by
drowning, we shall obtain a mortality of 54 among a population of about 2,000, For the purnose of
estimating the healthfulness or the reverse of the settlement during the summer we must exclude in
addition the ease of accidental injury to the brain, the 10 enses of heat apoplexy, the vase of spinal arachnitis,
and doubtless n considerable wumber cut of the g uncertified desths.  With hardly an esception the
-deaths from heat apoplexy maight with racre currectuess be classified as deuthe from drink-poisening. T use the
clumsy expression * drink-poisoning” advisedly instead of “alcoholisin” for the simple reasen that aleohal
is the least hurtful ingredient in the liguor sold in the grogshops which crowd the disreputable quarters of
the three seftlements.* Siuce the establishment of the Shanghal Temperance Socicty a great deal of flucnt
nonsense has been expended by the orators of the instftution, Much of this may, by the curious in such
matters, be found in » coagnlated condition in the colorms of the evening paper.  Beyond the rich opportunity
afforded for the development of the wice of hypocrisy, and the exhaustion of veluable energy in talk instead
of in action, the socicty eannot as yet have done any harm. But as the vast majority of men will insist
upon having stimulants in some form, the attention of the Temperance Socicty might advantagecusly be
directed to the discouragement of the sale of poisonous liguor, by tracking the vendors and bringing them to
punishment. If the seciety would further open rooms i two or three accessible places in the foreign quarter,
and supply magazines and newspapers, with tex snd coffee and bisenits, at & nominal charge, and undrugged
beer end apirits at a rocderate charge, it would prove of inculeulalle acrviee to the sallors and other foreign
gtrect-wandcrers, and the plan would, I have no doubt, be warmly supported by the forcign community, As
“temperance” means nothing less than it dees “total sbstinence ” the soeiety, i it should see fit—which
I donot in the least expect—to carry out my suggestion, nced not even change ite prescnt sacramental rame,
although it would soon become in the truest seuse, as fur are sailors as concerned, a most efficient Board of
Henlth.

By & careful nnalysis of the buriul table the great mojority of the deaths mipght on vavions pretexts
be removed from consideration, But results so arrived at would be illusory, for the reasons fully set forth
in my report for the half year ended joth September 187:, page 36, The most that can he gaid with
certainty is that our death rate, even during the most unfavourable season, is bejow that of many Englich
cities, Omly 2 ndult females died during the period under review. There was no death from aneurism,
uniers somo of the cazes grouped under *Cardine Disense” or some of those uncertified, may have been
due to this affection,

Aneurism is comparatively so rare among the Chinese, that I may mention onc abdominal aortie
case now under my care at the Gutzlaff Hospital. The tumour i firm, colastic and immovable, about the
size and shape of a lemon, and is situated below the renal arteries, extending at least to the origin of the
inferior mesenteric, And invelving the ovarian, The patient suifers much from constipation, and when this
condition hag lasted for 2z or 3 days the impulie of the tumour is visible on inspection. Puleation is much
diminished in the femorals. Auscultation reveals a single prolonged systolic murmyr. The tumour was first
observed 2 years ago, and it is only since then that constipation hms been troublesome. Severe lumbar
prin is oceasionally, but rarely, felt. It is worthy of note that without any consequent derangement of the
general health the catamenia have for the last 12 months become more and more seanty, and at present
barely appear. Gentle laxatives with lodide of potassium and cod liver oil have materially increased the
patient's comfort, but of course have had no effect on the tarour, which is now increasing more rapidly than
before, Thiz woman's age is only 30, but, as Cagars remarked long ago, “on n toujours Idge de ses artéres”

Private practioe is so widely distributed in Shapghai that sn attempt to give an accurate picturs of
the condition of the community with regard to health during s period unmarked by any epidemic, would prove
& fatlure, If from the total of 63 burials we subtract 3o deaths which oconrred in the General Hospital, 4

S Gin' can be booght st varions plaves 3o Hongkew for § 2 per dozen, bottles ncluded. In the deadly mixtyre of
sulphuric acid, kerosine oil and bang which ean be sold for this price alcohol must count for very little, Iam told that Hongkew
gin ia an excellent bilstering fluid for horwes,
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whw'h nre noted as havma taken place afloat, and 4 due 10 drowmng, we have & rem&mder af «zs dea.thl

ocourring among the residents and loafers on shore. The burlal retums, in the frequent absense of scturats
information as to residence or non-residence, set the number of deaths among aotual residents at 24, As far
28 T know, very few patients were obliged to leave Shanghai on account of iii-health, and fewer still—certainly
not more than two or three—were permanently invalided home, There wag, as thers invariably ia in summer,
a great deal of sickness, taking the form of febricula, dyspepsia and insomnia, but there was but little sericus
digerze. ‘The mortality among children was somparatively large, but neither it, nor the prevalent health-
state of Enropean children during lasi summer wounld of Heelf appear to warrant the copclusion that,
assuzning proper care, Shanghaj is exceptionally hurtful to the very young. The care of foreign ohildren,
egpecially during summer, is a matter of rouch anxiety both to parents. and to medical practitioners. Too
much stress cannot be laid upon the necessity for keeping nurseries cool and well ventilated, and for preven-
ting children from rupning out upon exposed verandahs, Within roy experience brain congestion in the
‘infant, the result of heat, is attended as often by diarrheen as by constipation. Much of the llness of children,
There as elsewhere, is due to injudicious feeding, n subject upon whick I ould dwell, but that Dr. Soxenviiie
'(pp‘ 63~65) has anticipated me.  Actuated by mistaken kindness or merely by perversity, amabs take every
opportunity of stuffing young children with dry rige and other native articles of diet which cannot, be digosted
without careful mastication and the intimate admixture of saliva. This practice cannot be foo seversiy
condemned. It is true that nadive children at the bresst swallow rice and vegetables, and appear to thrive
on thiy extraordinary treatmount. I remcmaber being struck with amagement by this fact many years ago
when first 1 visited & Chinese village. 'The explanation, however, is not diffienlt. 'The pative mother before
putting the food into the infant’s month, carefully chews it into a soft and uniform bolus, by which process
she, unconsciously but most wisely, transforma nll the starch into grape sugar. In this condition the food is
readily assimilated, and hence the rarity smongst Chinese children of those convulsive affections which would
infallibly follow the extensive use of farinacecus foed among foreign infants,

The statements made in the opening sentences of the lnst paragraph, though unfortunately vagne, are
gufficient to give o general impression ss to the condition of health of the foreign comumunity during the
summer. To how great an extent the dangerous effects of exposure are controllable by proper precautions
and by prudence in eating and drinking, is proved by the absence of any remarkable martality or even illness
among the olssses-——uotably physicians and brokers—who are obliged to brave the suumer sun at all hours
of the day. On the other hand the fregnent ocourrence of sunstroke, beat apoplexy or meningitis among
the men who expose themselves without precantion and usually when saturated with poisonous lignor, proves
that the risk thus encountered js no imaginary one. It is but too easy to have as bad health in Shanghei as
in eny part of the world, We have here :

Wingod end wen disatwes, sn 2178y
Numerous s leaves that strew the sutumnal gale,

Were preventible esuses altogether and most unjustly neglected, we might desoribe the seitlement
a4 pfested during summer by the “morbua golstitialis” in the sams maaoner as the slave in the Trinwmmus
- describes his master's estate :—— .

o« . Acheruntis cetiumt in nowbrowt agre,
« . em nune his guoine est,
Ut ad mcitas redactust. . .
Tum autem Surorunt, genns quod. pahmtmmmums&
Hominwm, neuo exstat qui ibi sex messia vigerft:
Ha cunetl solatitéolt merboe decidunt.® :

* With regard (0 the disease intended #o be spesified, it is unlucky that there fsno pursllel pasage. The morbu
acimtitialic wue however no doubt & #un fever ‘or soler apoplexy, Compane Peewdoles 38, “ Queal solstitialis herde pardisper fui:
¥ repente exortus sum, repentino occkdl” Waudsr (in loco ) refore to 5 pessage in Pauluk Eginets (L 13) which may be thus

transluted—* Bun{Ninges consiste in'sn Inflammation of the structunes counested “with the brain aad #s niembranes”; and to

' anather in Hlppocestes De Aere, 4quit & Locis—""The most dangerous seazone are the two solstioes, andupe&mymm«
14 would appesr thevefore that soler apoplexy ai & distinet disease haa long beeh révogidsed.
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But slthough everyday observation tends to strengthen the position of those who deprecate indis-
oriminate abuse of the Shavghai <limate, there con be little doubt thet the mors than tropical heat of
pummer interferes with the growth and development of adolescents. Dr. Rarrray has lately made s zeries
of elaborate experiments under temperatures ranging between g3° and 82° F., the resulta of which have been
1aid before the Royal Society. The Lancet thus summarises the conclusions established :—

The primary effect of great changes of climate iy on the circulation, the blood being drawn smefscewsrd by
heat, and driven inward by cold. The secondary and local effect is sn inerease or decrease in the vaseularity and
fanctions of the various tissues and organs of the eotire body—the extornal incressing under heat, the internal under
cold, and vice versd. Hence in the tyopics the vascularity of the adult lunge is reduced by an average of 1z or 13 fluid
ounges ; their spirometric measurement by an average of 23 cobic inches; their function by 18.43 per cent.—i.e. the
use of 36,85 cuble feet less air daily, exerebion of 1.84 ox lews carbon, and 6.57 per cent less of watery vaponr, The
nephritic vascularity and secreticn are also reduced by 17.5 per cent, and those of the skin increased by 24 per cent.
In unison with the respiration the circnlation is more languid in the tropics, as indicated by the reduced (several beats)
and perhaps less forcible pulse. The temperature of the surface, and probably that of the blood and body generally,
on the other hand, rises about 2° F. under tropical heat.®* The organs and functions of animal, like those of vegetable,
life sre affected by great changes of climute, heat impairing the weight, strength and health—d.e the phyaigué-st all
ages, and retarding growth in youth. '

These observations wore made with special reference to the naval serviee, and therefore Dr. Ravraax
thus sums up his argument :—* If we would produce strong, henlthy, long lived officers and senmen fit for
“any work or climate, wa should not send them uunecessarily to warm regions while as yet undeveloped
“lads.” But they apply equally to ecivil life, and point out the imprudence of retaining children here for a
longer time than i absolutely unavoidable, and of sending out young men whoe are still growing, to encounter .
the comstant work of a Shanghai office and the viciasitudes of a Shavghai climate. That vital energy is
depressed by prolonged residence here iz proved practically by the fact well known to every local practi-
tioner, that although people may keep well for an indefinite period, should they once become seriously il it
is almoat impossible for them to convalesce here. After the severer forme of periodic or continned fever for
example, a trip to Japan or to some other port is not only desirable but absolutely indispensable. 1t is certain
that ag local improvements progress, as the foreshare is abolished, and the low-lying land in the back parts of
the settlements is filled up, the atmospheric conditions will undergo great and salutary changes. The great
and progressivé diminution in the frequency and severity of periodic fevers and dysentery since Mumnicipal
improvements have been boldly undertaken proves that our successors will be as much better off than we are '
2% wo are betier off than those who preceded us by ten years, DBut, though wo can thus lunit the origin and
gpread of malaria, we shall always have to calenlate upon summers most trying on the score of temperature
alone, Hence, it is imposaible that Shanghai can ever be a desirable resideuce fov childrer or youths,

* Thin I have aftor meny trials failed to verify. My awn temperature, under the tongue, was during the hottest part
of laet summer 99.4° to 99.5¢ F, During mild and cold weather it is persistently gg.2°,




